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| e
2001 UNIFORM BUSINESS neht‘)la'r'(usm . FILED

« Bty o ’ Secretary of State

DOCUMENT # PO0000037790 ’ Mar 30, 2001 8:00 am

DENNY CLARKE HEATING & AIR CONDITIONING, INC.
‘ * 03-14-2001 90524 016 ***150.00
Principal Place of Business Mailing Address
15 BRAMBLEWOOD LANE 15 BRAMBLEWOOD LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 ) o PR
— T . e e ———— d - e g -
Suite, Apl. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4.f_El Number Appliad For
53-363-93 Not Applicable
Zip Country Zip Country . . $8.75 Additional
) 5. Cenificate of Stalus Desired 0 Fea Required
6. Name and Addrass of Curreni Registered Agent 7. Name and Address of New Reglstered Agemt
e T N
CLARKE, DENNIS'E '
15 BHAMEWOOD LANE Street Address {P.0. Box Number is Not Acceptable}
ORMOND BEACH FL 32174
City ) . FL Zip Codo
8. Tha above named entity submits Lhis stalement for the purpose of changing its registered office or registered 2gent, of both, in the State of Fiorida.
SIGNATURE ' :
Sigoature, yped or printed name of rgistsisd sgont and bie W appiicable. (NOTE: Aagi Agrant sigr equirsd when g} DATE
9, This corparation is eligible to satisly its Intangible FILE NOWH! FEE IS $150.00 10. Election C ian Financi ]
Tax filing fequirement and S8t A0.H0 80, ~ o~ o SATET-MAY-1,:2001~Fee-wiil be $550.00—~— ~ "‘o:"f'riitl?;:haag‘ g}%lr?&;{ig‘ﬁ?-m‘ Kal ﬁ;d.g? uhlol::;;sBa T~
(Ses criterla on back) O Make Check Payable to Dapartment of State
1. "OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TnE D O Delete TME (] change [ Addition | 8
NAME CLARKE, DENNIS E NAME g
steet aporess | 15 BRAMBLEWCOOD LANE STREET ADORESS §
crv-s-7e | ORMOND BEACH FL 32174 oITY-ST-2P i
e = B D corge ] Addiion | &
NAME NAME
STREET AUDRESS | © STREET ADDRESS
Cimy -ST-21P ) Ciry- 57-21P
RTLE O eiete e O change [ Addition
HANE B NAME
.| .STREETADDRESS | . _ _ . — e P sTREETANCRESS ) e s P —_— ROV FRENDISSS
CITe-$T-2P CITY-ST- 2P
TnE O Detete TILE ' [J change [ Addition
NAME '  NAME
STREET ADDRESS STREET ADDRESS
OTY-51-2F CilY-ST-2P
nne ’ 0 Detete TME ) [ changs O Addition
NAME ' NAME
STRAEET ADORESS . STREET ADDAESS
CITY-ST-2P CITY-ST-2P L . i [
e . — > T Defeta e ' [ Change O Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-SI1-2IP ' CITY-5T-2P
13. 1 hereby certify that the information supplied with this filing doas not qualily for the exemption stated In Section 118.07(3)(i), Florida Stalutes. | lurther certify that the infommatlon
indicatad on this raport or supplemantal report i§ trua and accurate and that my signature shall hava the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recgiyer of trustee empowered 1o exacutg this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiac) an address, with all cther like emy d.
SIGNATURE: f(. .a'nn{s £ C/.gr/rc L 3-F-6{ _GoY- &2 JORT
SIGNATURE AND TYPED OR PRINTED HAME OF SISNING OFRICER OR DIRECTOR ) Daa Darytime Phona #



