2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90310 050 ***150.00

DOCUMENT #  PO0000027951

1. Entity Name

A & S AIRCONDITIONING & HEATING, INC.

Principal Place of Business

PO BOX 1384
LUTZ FL 33548

Mailing Address
PO BOX 1384
LUTZ FL 33548

AL A RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnlied For
NOT APPLICABLE Not Applicanie

Zip Counlry Zip Country $8.75 aaditional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e g, ELAWKE R

CIMINO, FRANK JR
#36-WHIFAKER.ROAD

Street Address (P.Q. Box Number is Not Acceptable)
a3 C 0 LAace

LUTZ-F-39549

Yilore Pu

FL | “5%%v¢€
Purpose of changing its registered office or registered agent, or both, in the State of Flarida.

/1efo2

DATE

8. The above named eny

SIGNATURE

(NQTE: Registered Agent signature required when reinstating)

Sigk‘sy typed or W name of registered agent and litla if applicable.

9. This corporation is eligible to satisfy its Intangible
.Tax filing requirement and elects to do so.

FILE NOW!I! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

140. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | &2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE® 0 O Delete TITLE - ' ] Change [ Addition
AME WILLIAMS, ALBIONGRSR N 1/ ams, Albjow SR
sicer onmess | 22603 RICHARDSON S8— AAS srectsouess | ARG 3 Rehsrdson Lw
orv-stze | LAND O LAKES FL 34620 o-seze | "L anok & Luke , FL 3¥639
TILE (1 selete TITLE / [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T OMY-ST-ze T T e - - e -J omv-sr-zp . ) o
TILE O pelete TITLE [J Changa  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY- §T-2P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Delete TILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-71P CITY- 5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusies empowered to execute this reparkas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmeant with an addrgss, with all othgp like gmpowgetd.

SIGNATURE:

s TSP T
i ",L\..._ )!d :; s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING &fﬁCEROH DIRECTOR

-SSR~ FTSEANVSR

Date Daytima Phone ¥

AV 9363_ P0

CR2ED34 (9/01)



