FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000078167 Secretary of State
1. Entity Name 05-05-2003 90263 007 ***150.00
FISCHER AIR CONDITIONING & HEATING, INC.
Principai Place of Business Maiiing Address
3160 BIG VALLEY DRIVE 3160 BIG VALLEY DRIVE
LAKELAND FL 33813 LAKELAND FL 33613
- . AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number | - |Apptlied For
_ o . e —— - "~ 593687383 ) Not Applicable
Zip ' - Country Zip Country 5. Certificate of Status Desirec; O gese g?qﬁ?;;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F|SCHER’ TODD R Street Address (P.O. Box Number is Nclyt Acceptable)
3160 BIG VALLEY DRIVE o i
LAKELAND FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE b
: Signature, typed or printed nama of registered agenl and titla i applicabla. {MQOTE: Ragislsred Agent signature required when rainstating) DATE
it
Atter My 1, 2008 Foq i 6 $550.00 5. Elcion CampaignFinencng _ $5.00 way 5o
rust Fund Contribution. O Added to Fees
Mak= Check Payable to Florida Department of State
10. 7 COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOAS IN 11
me [P O petete TITLE {J Change ] Addition
wmve - |FISCHER, YODD R NAME
streeT noress (3160 BIG VALLEY DRIVE STREET ADDRESS
OY-SG-28 - LAKELAND FL 33813 CITY-§T-2IP
TITLE ' _ O oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS . -
CMY-ST-ZP - | - =" - r T s I ot mm s s - - 2 - ) ey gTo7e s = Tt s
TITLE 1 Detete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-sT-2IP
TITLE [ oelete TITLE [dcChange (] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE . [ Deete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further gertify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same iegal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that My hame appears in Block 10 or Black 11 if

changed, or on an attachment with an addr with a| er like Q[m:pwe .
SIGNATURE: m@%% sziazs S’A /9 3 o3 -Cetfle - Q282

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR l /Dale Daytime Phone #
v

AV 265%050

CR2E034 (10/02)



