FILED
FOR PROFIT CORPORATION Feb 25, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE(r?t:t(y:Nl;{nlylENT # Poww ' ' 223 3 ‘ 02-25-2002 90034 014 ***150.00

LANIER HEATING, AIR ¢ REFRIGERAT
DO NOT WRITE IN THIS SPACE | | 823187

2. Principal Place of Business 3. Mailing Address

10584 Dova Lane 10584. Dove Lane _

Suite, Ap}.“#, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . Cily & Slate . 4. FEI Number_ Applied For
Jacksonville Fla 32218 Jacksonville Fla 32218 59-3687747 Not Applicable

Zi Caountr i Country - ) . iti
3 5’2 18 Duva 32202 18 Duval 5. Certificate of Status Desired 0 F?eae gesqlﬁr‘::gt'onal

7. Name and Address of Current Reglstered Agent
N Name
DO NOT WRITE e Dy
SICBIPFEAP DRI T el Accapiani)

T INTHIS 'SP

C yacksonville Fla 32218 FL | 32238

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 Florida.

W Z @ 2-13-2002

CR2EO34B (12/01)

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
‘ I o . January 1- May 1 Fee is $150.00.
3 1:;51"05;)?;8232;?96[:&:5;Tezz:stlts;yc:;ssigtanglbie After May 1, Fea is $550.00 10. Election Campaign Financing $5.00 May Be
. n? > on back) 5 Amended UBR is $61.25 Trust Fund Gontribution. 0 Added to Fees
(See criteria on bac Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS
e . . . WLE
NAE Robert L Lanier President KAME
smeeraooness | 10584 DoYe Lane : STREET ALDRESS
CITY-ST-2IP JaCksonville, Fla. 32218 CITY-ST-2Ip
TITLE TITLE
NAME NAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE i TIME
NAME NAME

g DORESS STREET ADDRESS !
CITYE-E;]ﬁZIP CIFY-8T-2iP ) + DO NOT WRITE

b1l B T e TR B R L I
e e T INTHIS'SPACE

STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CiTY-ST1-21P
TTE TTLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Stalutes. t further certify that the information
indicated on this report or supplemenial report is Irue 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with WEG/
SIGNATURE: . i DZ"’“" 635-1742  2-13-g>2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date “Daylime Phone ¥




