FILED

2003 FOR PROFIT (;ORPORATION ' May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn) Secretary of State
DOCUMENT # P01000066348 P, 05-05-2003 91770 006 ***150.00
1. Enfity Name

CREWS" CLIMATE CONTROL, INC,

.

Principai Place of Business Mailing Adoress t
5930 CALEB TRAIL 5990 CALER TRAIL ‘ :
MACCLENNY, FL 32063 MACCLENNY, FL 32063 "' o
§oriats T S O DO T
KIS SGrare S 12/ AL (IR Il{o Srrrs Al 22 A
] S AR R e e DML L |- - [-CHECK'HEREAF MAKING CHANGES =- - o
City & State City i - 4, FEl Number Applied For
_M@A & F(_. mt‘ /Wn’ F;.. 59-3731682 Not Applicable
7ip /| Country zm V' Country $8 75 addiional
5. of Statu: d
3 206 > sk Jb 3 aS5h ) Cetfcate of Status Desire U Fee Required .
6. Name and Address ot t:urrmtnogumnd Agent . © 7. Name and Address of New Registered Agent
CREWS, PHLLPDJR. - “~ | : N H('faws /4 M D TR
6990 CALEB TRAIL N ' Streel Address (P03, Box Number I8 N hot Acceptabie)

MACCLENNY, FL 32063 .. = o

J2ide_srre £d 3] o
N Mucehenpn B FL Plp 3oLy

8. The above named enmy submits this statement for the purpose of changing its regislered office or registered ageq]/or both, in e State of Florida. | am famjliar with, and accent

“H-30-0%

-

] (NOTE: Ragisred Auaint § gnadtumd Muuitod whan Rintaling} DATE
. _ . = = = — | 9. Election Campaign Financing $5.00 MayBeo
Trust Fund Contribution. Bl Addedto Fees
10. QFFICERS AND DlHECTdF!S 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ‘ O Delete e Vv o RCtarge [ Addtion | B
WAKE CREWS, PHILLIP D JR. NAME creas, fhile O TR S
STREET Anbress | 5990 CALEB TRAIL sctmeess | f 21D STRTE Rl &7 . 3
o-s.2p | MACCLENNY, FL 32063 £v-s1-2p MAcLlenne, , K. 22063 &
TITLE D ‘Wuemg MLE ] ) ST - Ol Change  [] Addition g
NAME CREWS, PHILLIP D SR. WA v
STREETRDDRESS (5872 CALEB TRAIL SIREEY ADDAESS -
¢tv.si.2p | MACCLENNY, FL 32063 e o
me T Delete me .. | ) [Cichange  [T] Addition
NAME - NAME .- . R
STREET ADDRESS . SWegfTepORESS | T
CIBY-57-29 CY-Sr-21p
e : . © B pelete "B YME COctage mﬁﬁm
NAME . MAME ; ‘
STREET ADDRESS STREEY ADDRESS _
FOMY-81-2P =] —mn e AT me e S e - VLIS 2P ———— —— T s
THE . ‘ [ petete 10LE Ochange  [J addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
City-81-2% cny-s1-7p
e .= O Delete e O change [ Additicn
NAME . : MAME Bl .
. STREEY ADDRESS : o STREET ADDRESS
TIY-S1. 29 : : : TN cov-sszip .
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermplion siated in Section 119.07(3)i), Florioa Statutes. | further certify that the information
indicated on this report or gupplemental report is rue and a¢curale and that my signature shall have the same legal effect as if made under oath: that | 2m an officer or cireclor
of the corporation or the receivery) trustee empcmerea 1o execute this report Zevrequired by Chapler 607, Flonda Stalules; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachme with 2
SIGNATURE: - 20 -03
 pIfECTOR Caa Caylima Prima &




