2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
May 01, 2003 8:00 am

DOCUMENT # P0O1000007485

DUVAL HEATING AND AIR CONDITIONING, INC.

Secretary of State

05-01-2003 90159 044 ***158.75

Mailing Adcress
18501 LANE ROAD
ALTOONA FL 32702

Principal Place of Business
18501 LANE ROAD

ALTCONA FL 32702

LR AU GOV

2. Principal Place of Business 3. Mailing Address

Same

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- - —— - — - - — e 59.3705927_. Not Applicable |
- ; i .
“p Country ® Country 5. Certficate of Staws Desied [ $8.75 additional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUVAL, HAROLD W :
? Street Address (P.O. Box Number is Not Acceptable)
16501 LAKE ROAD
ALTOONA FL 32702

City

FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agant and tite if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
| After May 1, 2003 Fee will be $550.00 :
Make Check Payable to Florida Department of Stati

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 3 delste TITLE O change [ Addition
NAME DUVAL, HAROLD W NAME

street aongess | 18501 LAKE ROAD STREET ADDRESS

orv-st-zr | ALTOONA FL 32702 CITY-5T-21P

THLE D 1 Delete THLE O change [ Addition
NAME DUVAL, LYNN L NAME

sTReET ADORESS | 185071 |LAKE ROAD STREET ADDRESS

GITY-$T-2P ALTOONA FL 32702 - =t~ CTY-ST-2P = - -~ - -

e [ Dotete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

TIE O Detete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2

TITLE [ pelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21F CATY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3}i),

Florida Statutes. | further certify that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or directar

of the corporallon or the recelver ar tru &

d 1o execute this reporl as re

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 25 03 (3534676166

#" SIGNATURE AND TYPED OR PRINTED NAME

GNI /G’f!FFICER OR DIRECTOR

Date ~ Daytime Phone #

dd  2vES680

CR2E034 (10/02)



