_ ! - 427,
2001 UNIFORM BUSINESS REPORT (UsR) FILED

POCUMENT # PO0000100512 N retary of Soate

ASAP HEATING & AIR CONDITION INC. 04-27-2001 90307 001 ***150.00
Principal Place of Business Mailing Address
1327 PEACFUL ROD. 13221 PEACFUL RD. ;
JACKSONVILLE FL 32226 JACKSONVILLE FL 32228 B i
Suite, Apt. #, etc. Suite, Apl. #, etc. . - DO NOT WRITE IN THIS SPACE :
City & State City & State | #. FEI Number ) Appiied For
501 -—&9’7 @QQE) Not Anplicabie
“ip Country Zip . Country 8. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenmt
Name
V‘ ‘flﬁ%ﬁﬁff% - T - " Street Andress (P.O. Box Number is Not Acceptable) ] ~
JACKSONVILLE FL 32226
City

B. Tha above named entity submils this statermem for the purpose of changing its registerad office o regisigred agent. or both, in the State of Florida.

SIGNATURE
Sonature, ypan & o Atod vere o tegisle-ad anent and fitle d applicahia {NOTE: Pegissarad ARent 5 QRatune requirse whan "ansiting) ) DATE

9. This corporation is eligible to salisty its Inlangible FILE NOWIN! FEE IS $150.00 10, Etoction. G i Fi )

Tax fiing requirement and siects to do $o. After MAY 1, 2001 Fee will b2 $550.00 o T'fu‘;;"gzndag‘;’;'r?gwg:m"‘g O f%gomnggfe

{See criteria en back) 0 fake Check Payable to Departmant of Siate
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TmE O change  [Acditon | S
NAME WARNER, STEVE G . BRNL e
sTReeT a30ess | 43221 PEACFUL RD. STAZET ADDRZSS 3
cre-si-2p | JACKSONVILLE FL 32226 oTr-§T-26 o
me D 1 pelet TMLE Olohenge [ Adetien | g
AME DAVIS, SAMUEL K HAME _ i
STREET ADDRESS | 540 W. 5TH ST. STRELT ADDRESS
cny-51-2¢ JACKSONVILLE FL 32208 ciry-51-1
TLE T oelete TmE (3change [ Adoiton
MAME RANME
STHZEY ADDRESS STREET ADORESS
CTY-§T-IP « [~ e c—— - “q orvsrap- -f e — — =
e [ Detets TME Ccnange  [J Acdition
NANC ' | B 5
STREET ADDPESS STREET ASDRESS .
CITY-$1-2P CrY-5i- 71
miE {1 oeleze TILE O Cmange ] Additen
NAME NAME
STREET ADJRESS STREET ADURESS
CTY-5T- 20 CIny-S1-2p
TME L3 pele | L O Crange [ Adction
NAME | B2
STREET ADORESS . STHEE( MURESS
CIFY-S1- AP eny.s7.zip

13. | hereby cenify that the information supplied with this filing does not gualiy for the exemption stated in Saction 119.07(3)1), Flarida Statutes. | further certity that the informztion
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diracior
of the: corporation or the receiver or trustee empowered to exccute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121!
changed, or on an attachment with an address,-with all olhgr like empowered.

BIGNATUNE:

Y

E AND TYPED QR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR

Daptere Mene &




