—

2002 UNIFORM B 3iNESS REPORT (UBR)

DOCUMENT #  PO1000007485

1. Entity Name = .

DUVAL HEATING AND AR CONDITIONING, INC.

Mailing Addrass

8501 LAKE ROAD
ALTOONA FL 32702

....,- ‘

Principal Place of Business

18501, LAKE ROAD_
ALTOONA FL 22702

- 3. Mailing Address
Same

2. Principal Place of Business

850/ [anE  Pas cﬂ

Suite, Apt. #, etc. Sulte, Apt. #, etc.

AlTrory F‘/A

FILED
May 28, 2002 8:00 am |
Secretary of State

(05-28-2002 91514 030 ***150.00

~——————

-f “:

I

DO NCT WRITE IN THIS SPACE

HWWWMWWMMWW“

‘1‘

City & State City & State 4. FE} Number Applied For
522705 N1 Not Applicanle
Zip Country . Zip Coualry 5. Certificate of Status Desired O $8.75 Additional
39- ?01 AA r.4-8 Fee Required
7 w23 vy 6.: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
&LKH“A‘HI ' 3 — - .- ey Pl R o gt T AT e e —_ -

fD W e TR T S T Streat Address {P.C. Box Number is Not Acceptable)

16507 LAKERORD - -

ALTOGNA FL32702 __—— .
e City FL Zip Code

8. The above named enijly submils atement for the pur

se of changing its registered office or registered agent, or both, in the State of Florida.

RO .

ignature, typed cr printed name of regkéfeﬂ ﬁ?(and Iitle it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE I

9. Thidsorporation is eligible to satisfy its Intané?ble FILE NOW!I! FEE IS $150.00

10. Elaction Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do s0. . After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
(See criteria cn back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TITLE 1D o O pelete THLE [JcChange [ Additien §
N DUVAL, HAROLD W N g
ADDR DOR

STREET400Rcss | 18501 LAKE ROAD STAEET ADDRESS %
onv-st-2r | ALTOONA FL 32702 CITY-ST-2IP &
TITLE D L . 1 Delete TITLE [ Change [ Addition | G
NAME DUVAL, LYNN L NAME » )
STREET ADDRESS | 18501 LAKE ROAD - STREET ADDRESS
CITY-87-2IP ALTOONA FL 32702 ' - || omv-s1-zP
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS X i STREET ADDRESS

~CTYIST-2F : - T T AR oy a e el - - . - - — - -
TITLE [ Dele TITLE [ cChange [ Acditien
NAME NAME
STREET ADDRESS e e 2 STREET ADDRESS i S o
CITY-ST-2IP R T cimy-s1-2ziP )
THLE ESRVE 1 Detete TiLE T ‘Dchange [ adgition
NAME . . - NAME _
STREETADDRESS [« & *. 757 ' STREET ADDRESS M
CITY-ST-2IF T CITY-ST-2IP
THLE e _;._'.:' ERETA O Delete TITLE [ Change [ Additicn
NAME i NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21p

13. 1 hereby certify that the information supplied with this fmng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d¥eexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repg
of the corporation or the receiver or trugte
changed, or on an attachment wﬂ

SIGNATUR

all othdy like empguered.

) Y e tpaa
S AU A D)

P I

snsimruns AND TYPED OR PRIN]

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




