FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

1. Entity Name 02-06-2003 90125 020 ***150.00
A BETTER SOLUTION COMFORT SYSTEMS, INCORPORATED
Principal Place of Business ~~ ~  Mailing Addréss s > ) L
1908 WAILEEN ST, e e e m ean " 1908 W AILEEN'ST. ~—— - e e e UV S
TAMPA FL 33607 TAMPA FL 33607 ST
2. Principal Place of Business 3. Mailing Address ”II”I” '” "m "m II‘” "”l IIM ||‘" || II I“l "m ”lll |m ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. B{ECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3634352 Not Applicable
Z!p Countiy - . Zip . - Counlry 4 wew- ..wa=| 5. Cortificate of Status Desired  ..[] ..u,‘:$.8'75 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WDRKMAN’ KIMBERLY A Street Address (P.C. Box Number is Not Acceptable)
1908 W AILEEN ST ‘ :
TAMPA FL 33607 B -
City FL Zip Code
8. The aboveg.r } ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the objigations ¢f registered ag /
( % ' /-‘____ /
SIGNATURE - 2‘ \3 g 3
S@nm‘r.‘_e;“ Iyp_ad o printed narre of regwstera_:d agent and title if applicakle. {NOTE: Registered Agenl signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 , N
i 9. Election Campaign Financing $5.00 may Be
Afier May 1,2003 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
- Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete me F D Weav Kman IBc,hange ) Addition

NAME WORKMAN, DOUGLAS A
STREET ADORESS {4326 S. COOLIDGE AVE.
crv-st-2p - [TAMPA FL 33611

STREET ADDRESS

Doy slas A.
NAME ;’%8 A ,Cé_ﬂ. <4 —
CITY-5T-2IP Tampa Q 22607

TITLE [ Change [} Addition
NAME
STREET ADDRESS

TITLE [ celete
NAME
STREET ADDRESS

CITY-5T-21P o B ] CITY-ST-21P L o . L
TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE ] [ change [ Acdition
NAME NAME ' .

STAEET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TTLE [ pelete TILE [J Change  [] Additien
NAME NAME . T .

STREET ADDRESS . STREFT ADDRESS )

CIvY-ST-2IP . CITY-S5T-2iP

12, | hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07{3){i), Flerida Statutes. | further certify that the information
indicated on this report or sugn ---- repor be and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
= 2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
lall other like empowered.

- BEQUIRED 2 /3/(:3 513238 Y247

S1erXTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E0Q34 (10/02)




