- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POQ000114603

1. Entity Name

NATURAL AIR HEATING & COOLING SYSTEMS, INC.

Principal Place of Business

234 ACACIA WALK
LAKE WALES FL 33853

Mailing Address

234 ACACIA WALK
LAKE WALES FL 33853

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90126 001 ***300.00

L]

|

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: -
City & State City & State 4. FEI Number v |Applied For
Not Applicable
“ip Country Zip Gauntry 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— v T e e e S e NIl o UL — Ngl'.l’le _ p—— - [ S S SN T Y . — —~ - P

CARSON' JONATHAN Street Address (P.O. Box Number is Not Acceptable)

234 ACACIA WALK

LAKE WALES FL 33853

’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. e e . M E \ .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirernent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
THLE PresicepT [ Delete TILE [ Change ] Addition 8_
(]
NAE Sowatina Coraan NAME =
STREET ADDRESS | 24 AQACIA ALK ] STREET ADCRESS 3
CITY-ST-2P CITY-ST-ZPP bt
L s FL. 33853 —r
TME VisE CremiotpT O Delete Tme [ Change (] Acdilion | &
NAME Bill CArgerd NAME
STREET ADDRESS 13201 To»1abED O ot. STREET ADDRESS
CY-S-ZP (] AE WAVES £, IARER CITY-ST-ZIP
TILE SecRE TARY O pelete TITLE [ Change [ Addition
B T Bl ) - Y- L e [ I T R
STREET ADDRESS 3524 Turi6HED ok ot STREET ADDRESS
on-STIP Il afre Wales € B3B53 ciry-St-2P
TILE {7 Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TMLE O pelete iIMLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Delete TITLE [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowared 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attashment with an address, with all other like smpowered.

SIGNATURE:

&p atloapd CA@SC»—S

Y-19-01  863-6%0-72%)

IGNATURE-ND TYPED UR-PRINTES-NEME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




