FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  PO0000015995 Secretary of State
1. &ntity Name 02-05-2003 90152 012 ***150.00
EAST COAST HEAT & AIR, INC.
Principal Place of Business Mailing Address
525 NORTH 14TH AVENUE 525 NORTH 14TH AVENUE
JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250
I S IR AR R

Suite, Apt. #, etc. Suite, Apt. #,eto. [ CHECK HERE IF MAKING CHANGES

City & State City &‘gt;é oo 747 FEFNumber = _ Applied For

59-3625745 Not Applicable
Zip Country % Zip Country " ) $8.75 additional
5. Certificate of Status Desired O oo Requirec:i fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUTCHINS‘ ROBERT J Street Address {P.O. Box Number is Not Acceptable)

400 NORTH WYMORE ROAD

SUTE 10

WINTER PARK FL 32789 City FL | 7 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registared agent and title if applicabla (NOTE: Registered Agent signature required when reinslating) CATE

FILE NOW!! FEE IS §150.00 ~ s - .~ e} 9. Elaction Campaign Financing. .. - $5.00 May Be

=* = Affet May 1,2003 Fee will'be §550.00 : i
Make Check Pag‘;able to Florida Depaftrnent of State Trust Fund Contribution. U Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE * D O Deiete TIMLE Pl change [ Addition
HAME MARCUS, RICHARD M NAME
sTREET ADDRESS | 525 NORTH 14TH AVENUE STREET ADDRESS
CITY-57-21P JACKSONVILLE BEACH FL 32250 CITY-ST-20P
TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE {JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change Adgition
NAME R . Y SO e
| —sTREET ADDRESS- STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
TIMLE [ thange [ Addition
NAME
STREET ADDRESS B STRECT ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supptfed,m
indicated on this report or suppleme:
of the corporation or the receiver opfrus)g

7

oy /,g- #Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#/. e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as required by Chapler 607, Florida Statutes; andthat my name appears in Block 10 or Block 11 if
@ empowered. /‘/‘ ﬂ g

s@xfune AND Ty Mt l Daytinto Phona %
, .

CR2E034 {10/02)




