o
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000062435 Secretary of State

1. Entity Name

FILED

May 06, 2002 8:00 am

MURKERSON HEATING & AIR CONDITIONING, INC. 05-06-2002 90236 009 **150.00
Principal Place of Busine%s_ Mailing Address
11365 SUMMEHWINDS COURT . 11365 SUMMERWINDS COURT - n T
FORT MYERS FL 33308 : FORT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address ”"II"| ”I "’II “ “ "m m“ "l" "”I 'm”ml m" "m II” |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

oS- il Cogt Not Applicable

Zj Count Zi nt iti
P Lniry P Country 5. Certificate of Status Desired O $8'75 Addltlonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Camb \ TefF et R
LAMB’ JEFFREY R Street Address (P.O. Box Number is Not Acceptable)

SO TAMAMTRANORTH - = ooy | o RIS
BUFE-2~ ' Ce® L™ prenve  Norrk

NAPLES FL 34108 i ip Code
v < FL Zp}fﬁb&

8. The above named entity submits this staternent for the purpose of changinyg its registered office or re!istered agent, or bath, in the State of Florida.

2. lemb 235 (2002

-I;‘IGNATURE

. Signalture, typed or printed narfelfif regist if applicabla. (NOTE: Registerackagent signature required when réinstating} " DATE

B h
b} _'Fhlsfﬁprporatlci;rrm::elltglbls t?eiz:gstfyiétilntanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

axtiling requirement and e 0 dose. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
- (See criteria on back) A Make Check Fayable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
1IMLE D 7 pelete TITLE ) | Change [ Addition
jwve ) MURKERSON, JOHN D NAME . ' O O
STREET ADDRESS |, 11365 SUMMERWINDS COURT et STREET ADDRESS

uiv-si-z7 | FORT MYERS FL 33008 T CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

A CY-ST-7IP : ) . CITY-ST1-2IP
MLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP CITY-ST-2IF
TITLE O petete TITLE [ Change  [] Adaition
NAME . NAME
STREET ADDRESS. |- . . . STREET ADDRESS .
g el i R i T = e i e s S BE e e | e e et e e e S AT e P N . = —mm- P W L

GITY-ST-71P CITY-ST-717
TITLE O pelete THLE [O Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST-2IP

TITLE [ Delete THLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

" 13. | hereby certify that 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 gegupflemental report is true and 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 tha §/Wr or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attad L, 2n addrege, with all sther like empowsared.

SIGNATURE: X iy I Migreeon xzfuzz-aL 239- 940 - 13565

FFICER OR DIRECTOR Dae Daytime Phona #

DivEBYO |

AY

CR2E034 (9/01)




