2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000117072 | APFIQVED
1. Entity Name F\L D
PRECISION A/C, HEATING, REFRIGERATION AND APPLIA .
Principal Place of Business Mailing Address TE
. ) . . 1o G
2226 KILLARNEY WAY 2276 KILLARNEY WAY SECRETARY Ui tg éiD N
TALLAHASSEE FL 323083115 TALLAHASSEE FL 323083115 TALLAHASSEE, Fl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593565 " 6?/&0 Not Applicable
e Country 7ip Country 5. Cerlificate of Status Desred ~ []  $8-79 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
Name
SHEAHEH' ROBERT H Street Address (P.O. Box Number is Not Acceptable)
2226 KILLARNEY WAY
TALLAHASSEE FL 32308-3115
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printed name of registerad agent and title i applicable. [NQTE: Regisiered Agent signature raquired when ramslating) DATE
9. This corporation is eliginle 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaian Financin
Tax filin.g r.equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution. < 0 fdsd.egq;gizge
{See criteria on back) (| Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
TITLE D 1 Defete THLE [Jchange  [1] Addition
NAME SHEARER, ROBERT H NAME
STREET ADDRESS | 2226 KILLARNEY WAY STREET ADDRESS I'S ’j l:l lj Ij 4 l‘_"_’ 1 E‘l l5 B F__:; ——— 5’__"
CITY-ST-ZP TALLAHASSEE FL 32308-3115 CITY-ST-2IP -4 A15/01 -0 003--00
TITLE O Dekete e sxk# 150 00 Bapnend S Ao
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP cIry-§7-2IP
TMLE [ Deele TME O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-2IP CITY-57-2IP
TILE (1 Delets FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-2IP -
TITLE O oeete TITLE ' ) Vge [ Addition
NAME NAME \ ¢
STREET ADDRESS STREET ADDRESS .
CITY-S7-2P ’ CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. | further certify that the infermation
indicated on this report or supplemantal report 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 empoweregto exgppite this repart as required by Chapter 607, Florida Siatutesydl my name appears in Block 11 or Block 12 if

changed, or on an attachp@n h etOTEES with g othar e empowered.
c%/ fro-serses

SIGNATURE: .
D NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylima Phone #

/ SIGNATURE AND TYPED OR PRI

001127

CR2E034 (10/00)



