2003 FOR PROFIT CORPORATION Jul 099%1()16%%:00 am

UNIFORM BUSINESS REPORT (UBR)

1956E1L0

1y

1 Entty Name 07-09-2003 90035 029 ***550.00
JIM STECHER HEATING & COOLING, INC.
Principat Place ¢f Business Mailing Address
4510 §. Y02ND STREET WEST 4510 S. 102ND STREET WEST
BRADENTON FL 34210 BRADENTON FL 34210
2. Principa! Place of Business 3. Mailing Address Hll““l m |Im |||" Ilm |I|““|(| ||||| |’m m“ “\I‘ ||m Im ml
Suite, Apt. #, efc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
59—3654297 Mot Applicable
Zip Country Aip Country 5. Certificate of Status Desired O $8.75 adaitional
- — - T N = L . fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STECHEH JAMES M Street Address (P.O. Box Number is Not Acceptable)
4510 S. 102ND STREET WEST
BRADENTON FL 34210 - °
City FL Zip Code
8. The “above named entity subimits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammiliar with, and accept
the-obligations of regiftered agept.
ﬂ e s
SIGNATUHE
S\gna;{a typad or p(n& name of reg:slarad agent and title if applicable. {NOTE: Ragistered Agent signature raquired whan reinstating) DATE
FILE NOW!l! FEE IS $550.00 )
T N N .
. a Fi
Ater Saplember 10,2000 Fee il b $750.0 - B Canpalgn rarcs - $5.00 ey =
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete e [ chenge [ Addition g
NAME STECHER, JAMES M NAME =
steeT aponess | 4610 8. 102ND STREET WEST STREET ADDRESS 3
cmv-st-ze | BRADENTON FL 34210 CITY-ST-2IP o
TITLE [ Delete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R | e e - L -l cry-st-zp } _ L.
TITLE [ pelete TITLE CChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-S1-21P
TILE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ) [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI-ZIP

12. | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 corporation or the receiver or trustee empowered to éxecute this report ag required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
T~ 5 77095 Pess

Data Daytirng Phione #

SIGNATURE:




