FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Apr 23, 2003 8:00 am

DOCUMENT #  P00000109898 ecretary of State

1. Entity Name 04-23-2003 90195 020 ***150.00
AFFORDABLE HEATING & COOLING SYSTEMS OF NORTHWE

T FLORIDA INC.

Frincipal Place of Business Mailing Address
P.O. BOX 1208 P.O. BOX 2124
SANTA ROSA BEACH FL 32459 ' SANTA ROSA BEACH FL 32459
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3689054 Mot Applicable

Zip Country Zlp Country 5. Certificale of Status Desired O 38'75 ‘A_ddiﬁonal
. _ ~ . ) Fee Required
6. Name and Address of Current Registered Agent 7. 'Name'and Address of New Registered Agent
— e e e Name _
FARRISH' AUDREY Strest Address (P O. Box Number is Mot Acceptable)
804 CHURCHHILL BAYOU RD.
SANTA ROSA BEACH FL 32459

City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed Er‘prinlad name of regi.s.tered a?lenl et?ititle:il aApflic“aSF.e: s . (N?T'E: Flegi?lered Agerﬁt sigr\alure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o '
- - 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 S Trust Fund Copntr?bution. s ‘|:| Y -,fc%rggo&ll?éss °
Make Check Payable to Florida Department of State [ -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete L [ change [ Addition
NAME KEMPER, GARY K NAME Ll
steet aporess | PO, BOX 1209 STREET ADDRESS
erv-s-20 | SATA ROSA BEACH FL 32459 QITY-ST-7P -
TTLE vV [ Dalets TTLE [ Change [ Addition
NAVE GEARHEART, YVONNE $ NAME
sTREET apbress | PO, BOX 1209 STREET ADDRESS
cmv-st-2p | SANTA-ROSA.BEACH-FL 32459 -—  —— - .. . CITY-ST-ZP— |- . ; .
TITLE O pelete TILE ‘ [ Change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE {7 pelets TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE [l Change  {7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the infermetion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver pf trustee empowered to execute this report as required by Chapter 607, Florida Stat
changed. or on an attachrment

utes; and that my name appears in Block 10 or Block 11 if
‘an address, with all other like empoweare
G - W g2/77
Lo THE REQUIRED / fg )5;

Lé}ﬂuwun& AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Cate Daytime Phone #

SIGNATURE:

W

CR2E034 (10/02)



