2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #  P01000068093 ecretary of State

M.C.B. HEATING & AIR CONDITIONING, INC. 04-29-2002 90041 023 ***150.00

Principal Place of Business Malling Address

211 SUMMERLIN AVE. 211 SUMMERLIN AVE.

SANFORD FL 3271 SANFORD FL 3277

S E— UG
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

] ‘City & Statg =~ - - z - T - City&State < . - —_— 4. FEI Number Applied For

=) CI =3 T2 00— - Not Applicabie-
Zip Country Zie Country 5. Certificate of Staus Desired [ $8+75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLTON, MARK CLARK Street Address (P.O. Box Number is Not Acceptable)
291 4TH ST.
GENEVA FL 32732
City FL Zip Code

8. The ab_&ve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and fitls if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. 1hisiﬁ_orporanqn is ehtglb\‘;e tT set\tlsfycl;s Intangitie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O] Delete TTE President [ Change [ Addition
NAME HAME Mawv . € olton
STREET ADDRESS SREETADDAESS | 2G| A+ St
CITY-ST-21P ov-stzp {Geneva. L 327132
THLE O Delete TITLE Vice Cres 'tdea’rf‘ [JChange [ Additicn
NAME NAME GhAvy J Monsees
STREETADDRESS-] = = = = = -~ ome e e e STRETADDRESS | <2y y TS Lo v UL, AvE
CITY-ST-2P ' CITY-5T-ZP Santpd L 371071
TILE [ Delate TITLE L (JChange [ Addition
NAME NAME a‘m%‘ﬂw[ Hmmett
STREET ADDRESS STREETADDRESS | 21} S vpri evlin Aue.
CITY-ST-2P CITY-51-2IP <anForel FL 3277
TITLE [ Delete TITLE TreaSwwes [ change [ Addition
NAME NAME e %{):\gﬂ'
STREET ADDRESS STREET ADDRESS - >l Su erld n. AvE
CITY-57-11P GITY-ST-7Ip Saunboa PL 27977
TILE [ Delete TITLE (Jchange [ Addition
NAME NAME '
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-2iP GITY-51-2P

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to exgoute 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 attachment wjt address, with all othelike empowered.

SIGNATURE: ___ S EONNSC AT A IRIEATA Kmelt Hlelor 401 225 1037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OROIRECTOR Date Daytime Phona #

CR2E034 (9/01)




