FILED

2003 FOR PROFIT CORPORATION J .
ul 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)_ Secrétary of State
P glgNl;ImIZIIENT # P01000005881 07-09-2003 90034 012 ***550.00
JOE COOL A/C & HEATING OF PINELLAS, INC.
Principal Place of Business Mailing Address
7300 56TH STREET NORTH 7300 S6TH STREET NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
I N VAN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
59-3695678 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O 2388';’31 lﬁ;d;tional
- 6. Name and Address of Current Registared Agent 7._Name and Address of New Ragistered Agemt
Name ) .
HALE, FRED H Street Address [PO. Box Number is Not Acceptable)
5650 PARK BLVD., STE. 1
PINELLAS PARK FL 33781-3421
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature réquired when reinstating} DATE
FILE NOW!! FEE IS $550.00 ) N )
P 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Ct;trigbulion, ¢ O f(%g:l?ohllaeiss )
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIILE [ change [ Addltion
HAME BELANGER, JOSEPH M HAME
sTheer aDkess | 5650 PARK BLVD., STE. 4 STREET ABCAESS
CIY-§T-2P PINELLAS PARK FL 33781-3354 CITY-ST-ZIP
TITLE [ Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§7-2P CITY-§T-21P
B 1) (1 T e Detete- — P-TTLE. - e . . . [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O Delete TITLE _ ) Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
TTLE T Delete i ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S7-2I
TITLE (] Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-27

12. | hereby certity thal 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 supple eport is tru curate 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 receivep®r trustey empoweled to e :CUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentvith an adatess, with M{ other |l d.

SIGNATURE: AR O ' S X S DY B S0 90 1

SIGNATURE AND T\'PE* FR PRINTED NAME OF SIGNING OFFICRYf OR DI%‘,TDR Date Daytime Phone #

AV SZ080L0

CR2E034 (4/03)



