| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  PO1000009087 ecretary of State
1. Entity Name 04-10-2003 90064 019 ***150.00
PENSACOLA HEATING & AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
6981 MOBILE HIGHWAY 6981 MOBILE HIGHWAY
PENSACOLA FL 32526 PENSACOLA FL, 32526
2. Principal Placa of Business 3. Maiing Address ”"“"H""m “I" "m II!” "““IN' Im”lm mll ll”l |“| ’“l
Suile, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3709418 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddizional
Fee Required
6. Name and Address of cUrrent Reglstered Agent 7. Name and Address of New Flegis1ered Agent

—r e

—— - - = == = DEENE N— R T =

PADGETT, JAMES W
6981 MOBILE HIGHWAY
PENSACOLA FL 32526

Street Address (P.O. Box Mumber is Not Acceptable)

City FL Zip Code

8. The above named entity submits thig statement for the purpese 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 -u'

SlGNATUHE :

- Signature, typaed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

ifi

g mfﬁ'ifaf O 8, Elecion Campain Franing - $5.00 ay 8o

Mal#~ Check Payable to Florida Debartment of State el odten: eclorees
10. Lo Rl OF‘FtEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e - (PR : O Gelete TME [ change [ Addition
nae " ;.4 PADGETT; JAMES W3 NAME
stheeT Abohess [F1930. RYALE ROAD - STREET ADDRESS
cv-stzp [ GANT ONMENT FL 32533 CITY-ST-2IP
me o VD : O Delete TTLE [J Chenge  [1 Adeition
NAME PADGETT, RALPH W.r NAME
STREET ADDRESS | 6979 MOBILE H!GHWAY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP
THTLE 81D - L [ pelete ME_ . . . [dChange [ Addition | .
e 7| 'PADGETT, MARY'S HAME ' ' '
sTReeT aporess | 1930 RYLE ROAD STREET ADDRESS
CITY-ST-2P CANTONMENT FL 32533 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-5T-2P CITY-ST-2IP
TITLE [ Delete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-7P
TITLE ' [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
GITY-5T-ZIP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered

SIGNATURE: U/@?T?r\“ﬂwﬂ%&%‘% IRED L&~ 03

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02)



