FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000114603 Secretary of State
1. Entity Name 03-05-2003 90063 036 ***150.00
NATURAL AIR HEATING & COOLING SYSTEMS, INC.
Principal Place of Business Mailing Address
234 ACACIA WALK 234 ACACIA WALK
LAKE WALES FL 33853 LAKE WALES FL 33853
I S R R IR
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
59-3712695 Not Applicable
. Zp e Countryf - Zip e Country-- —n .. | B Cenificale of Status Desired _ Qﬁ ~ __$8"75 Additionilﬂﬁ_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARSON' JONA Street Address (P.O. Box Number is NC'\! Acceptable)
234 ACACIA WALK - i
LAKE WALES Fi. 33853
) ‘ City FL Zip Codse

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

o [

-
i

SIGNATURE 2
- Signatura, typad or DF::;‘&[EC’ name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. FILE NOWII *FEE IS $150.00 . L
2 . 9. Election Campaign Financin .
After May 1, 2003a'feg will be $550.00 Trust Fund Copnlrigbution. ¢ O fgjgjct'ohliziss y
Make Check Payable to Fﬁ{prlda Department of State
10, 5 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me’ P X 1 Delete TTE [ Charge (] Addition
HAME CARSON, JONATHAN NAME
smeeT Aooaess | 284 ACACIA WALK STREET ADDRESS
orv-st-ze | LAKE WALES FL 33853 CITY-ST-2IP
TITLE VP [ Delete e O change (O Addition
NAME CARSON, BILL NAME
sTReET DRess | 3524 TWISTED QAK CT STREET ADDRESS
ovstap  [LAKEWALESFL33853 N 100 S . e
TITLE S O Delete TTLE [ change [ Addition
NAME CARSON, SYLVIA NAME
sTREE AD0RESS | 3524 TWISTED QAK CT STREET ADDRESS
CRY-ST-ZiP LAKE WALES FL 33853 CITY-ST-7IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certify that’the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same tegal effect as if 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 appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
2 - 2903

SIGNATURE: __ SiCRlLEZZET
ING CFFICER OR DIRECTOR Date Daytime Phone #

Ykl -~ ———
\— SIGHATURE AND TYPED OR PRINTED NAI T
) .

FOFTION

AV

CR2E034 (10/02)



