| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Mar 31,2003 8:00 am

DOCUMENT #  PO0000058910 Secretary of State
1. Entity Name 03-31-2003 90280 002 ***150.00
HEIRING HEATING & AIR, INC.
Principal Place of Business Mailing Address )
2765 WEST CHARING RD 2765 WEST CHARING RD . vvuuguuy
AVON PARK FL 33825 AVON PARK FL 33825
2. Prircipal Place of Business 3. Malling Addrass ' ”II"IIH” "'N“I“ "mm” "m“m Ilm ‘IUI “m Hm Illu“.
Suite, Apt. #, efc. ] Suite, Apt. #, etc. I [ CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Number Applied For
' 65-1012088 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
, Fee Required
5. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name ‘
- RHOADES CUFFORD R S e e T e i — Street-Address-(P.G;rBox-Number-ts-Nol'Acceptable, T N Bl
227 NORTH RIDGEWOOD DH!VE !
SEBRING FL 33870 - f
City ; FL Zip Code

8. The abovs 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 reglsieredxagent

SIGNATURE
Signature, typed or pri}n}ed name of registered agent and litls f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
eioees - FILE NOWM! FEE 1S,8150.00 . ool & mim e L ~~9;-Elaction Campaign-Financing —$5.00:Ma780 |
After May 1, 2003 Fea will be $550 00 ‘ Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State *‘

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D [ nelete e “ [ Change [ Addition g

NAME HEIRING, JEROME A NAME ! =

steer anoress | 2765 WEST CHARING RD STREET ADCRESS ‘ 3

crv-st;z | AVON PARK FL 33825 CITY-§T-2P =
N o

TITLE D 1 Delgie TITLE I [ change [0 Addition %

NawE HEIRING, TERESA A NAME i

( =streerappness | 2765 WEST-CHARING-RD === =v. o~ e R gTArmanipesslcmens, | b o oo oo o B Y

orv-st-2¢ | AVON PARK FL 33825 CITY-§T-2P ‘

TITLE (1 Delete TITLE 1 {(J Changs (] Addition

NAME NAME

STREET ADDRESS ‘ : STREET ADDRESS

CRY-$T-2IP CITY-ST-2P

TE O Delete i3 1 [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-ST-2P j

TITLE . [ Delete TITLE [ [ Change [ Addition

HAME NAME [

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P - : CITY-ST-ZP !

TOLE ’ 3 Delete TITLE : O Change [ Addition

NAME NAME ;

STREET ADDRESS : STREET ADDRESS ‘

CITY-57-2P : CITY-§T-7IP

12. | hereby certify rhat -the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with am-dddress, with all other like empowered. i

SIGNATURE: LN AL

el @1}(‘7% one A /"/(If//‘(e v 06_;2’7..03 X SL3YES V722

SIGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i N Date Daytime Phone #




