ooov : FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

DOCUMENT PO1000048810 ecretary of State
1. Entity Name - 03-13-2002 90120 044 ***150.00
ROCKEY'S AIR CONDITIONING & HEAT, INC.
Principal Place ot Business Mailing Address
304 LINGOLN AVE. 304 LINCOLN AVE.
MASARYKTOWN FL 4604 MASARYKTOWN FL 34604
S S LR AT
Suite, Apt. 4, etc. . Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & St1ate City & Stala 4. FEI Number Applied For
RQ-36,02429 Not Applicabie
Zp Country Zip Country 8. Cerlificale of Status Desired O gg'gfqu‘:;‘g“m”
6. _Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
T — i - Name =~ ) o o —_
CHANEY- ROCKEY Street Address (P.O. Box Number is Nol Acceptable)
304 LINCOLN AVE.
MASARYKTOWN FL 345604
City FL , Zip Code

8. The abova named entity submits this statient for the purpose of changing its registered office or registered agant, or both, In the State of Florida.

ssem‘runeg/ / //

&, Typed o prinded ruemw of reglstansd and tiks i applicable. (NOTE: Roglstersd Agent signature required when reinstating) DATE H

+ 7 :

9. This corporation is eligible to saiisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Election C ton Financ
Tax flirg requiremant and elects to do so, After May 1, 2002 Fea wil be $550.00 Tr::l',f: ndag':r::;u”m_ cing o idsdﬁqn";‘::ﬁ:“
(See criterla on back) a Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND CIRECTORS IN 11 _
TILE PRES 1DENT O oetets TMLE Olchange O Adeition | 5 |
saeet aoress | Sou by Bsue. STREET ADDRESS 2
on-st22_ |MAGARY RTDLON, FhBRIbA 3bod o2 g
e VILE - FRES 1DEST O Dette e Dlcrme [ Addtion | G5
HAME BE!'L'\{ P (.3 A e . . :
SIREET ADDRESS | OV Um =X113 3 x STREET ADORESS i
sz [Lhe ANRTOWN, Fhorih 2dbot  |f orsi ' |
me ! ! 1 Deteto TmE Oltharge [OAddtion | :
| sRest AnpREss” = == | SIREET ADORESS = ==

CITY-ST-2P eTy-§T-7P
TLE O Delete | nne Ocrangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S71-21P £ny-sT-2P
TME 7 Detete TE [IcChange [ Adéition
NAME NAME
SIATET ADDRESS STREET ADORESS
CIY-s1-2p CiY-S1-2P
NILE O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2p CITY-ST-2P

13. | heredy cerlfy that the information supplied with lhis filing does not qualify for the exemption stated in Saction 119.07(3Xi), Flarida Statutes. { further centify thal the intormation
indicatec on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustas ampowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r o an anach ith &n pddress, with af! other [xe ampowered,
£ r ORI AT A A
SIGNATURE: % As

me)
mhn?la AMD TYPED R PRINTED NAME CF

4




