2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

[FrEFSL AV.V)

I

DOCUMENT #  PQ0000117072 ; ecretary of State
1. Entily Name 04-09-2003 90164 029 ***150.00
PRECISION A/C, HEATING, REFRIGERATION AND APPLIA
NCE, INC. ‘
Principal Piace of Business Mailing Address
2226 KILLARNEY WAY 2226 KILLARNEY WAY
TALLAMASSEE FL 32308-3115 : TALLAHASSEE FL 32308-3115
2. Principal Place of Business . 3. Malling Address H"”m l""“l"m "m IlM "m “"' "lﬂ '"“ "“I ]"‘I "mm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number ) Applied For
’ 59-3688402 Not Applicable
Zp Country <ip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e ol e LT 2 et e A - NBME B e e cmarmnn o S T S et S et e T ~-If
SHEARER' ROBERT H Street Address (PO, Box Number is Nol 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or priated name of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
! . : 9. Election Campaign Financin
After May 1, 2003 F!'ee will be $550.00 n Trust Fund Coalr?butit‘:n. ° [ f{gi.eodct)ohll:isae
Make Check Payable to Flgl:rida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLe P O pelete TITLE [ Change ] Acdition g
NAME SHEARER, ROBERT H NAME g
STREET ADDRESS | 2226 KILLARNEY WAY STREET ADDRESS 3
somy-st-zp | TALLAHASSEE FL 32308-3115 CITY-ST-2IP i
— o
TNLE S O pelete TITLE [ Change [ Addition 8
e SHEARER, JOSEPH NAME
" STREET ADDRESS | 4707 BEEHWOOD CIR § STREET ADDAESS
crv-s-2p | TALLAHASSEE FL 32301 oy -s1-21P
~TRLE -+ = *f= R T PN g 1 0y 1 O T R B . DO O ¥
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T7-2IP
e 7 Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-2IP
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 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 the receiver or trusles empowerec to execute this report as required by Chapter 807 #Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ICObr 1 Shziraa/ p 5~ 05 §0665274

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTeR b T fate Daytima Phane #



