2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ _POT000073658 Wecretary of State

DEANS AIR CONDITIONING & HEATING, INC. 04-16-2002 90138 041 ***150.00
Principal Place of Business Mailing Address

3450 GLOSSY IBIS CT 3450 GLOSSY IBIS CT

PALM HARBOR FL 34683 PALM HARBOR FL 34883

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nu?er Applied For
. : 54935733 9 8“'} Not Applicabie
A= —| Country | TP s e o COUNMY e e ifcated Stalls Dlsied (1 $8-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JOHNNY DEAN Street Address [P.0. Box Number is Not Acceptable)
reef ress (P.O. Box Number is No
3450 GLOSSY IBIS CT
PALM HARBOR FL 34683 ' Y
City : FL ZipCode '

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signatura, Iyped or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
9. This F:prporaligﬁ is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe»:es
(See criteria Ons,biCK) ' 2 Make Check Payable to Department of State
11. * ) OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD. | O Gelete TITLE [ClChange [ Addition
HAME SMITH, JOHNNY DEAN NAME
sweer sooress (3450 GLOSSY 1BIS CT STREET ADDRESS
orv-sze  |PALM HARBOR FL 34683 CTY-ST-7IP
TITLE (] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e e e el e mes CTY-ST-ZR.  _ e = e
TMLE [ Dalete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-7IP
me [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-ZIP
TITLE 1 Delete TITLE O Changz [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME l NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer cr director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

Data Daytime Phene #

e

i



