2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Apr 17,2003 8:00 am

DOCUMENT #  P01000096709 ecretary of State
1. Entity Name 04-17-2003 90147 022 ***150.00
R K BROOME AIR CONDITIONING & HEATING, INC.
Pringipal Place of Business Maiiing Address
510 N. RIVERSIDE DRIVE 510 N. RIVERSIDE DRIVE
INDIALANTIG FL 32903 INDIALANTIC FL 32903
N — O G
Sulte, Apt. #, etc. Suite, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Anplied For
59_3760098 Not Applicable
e Country e Country | s, certificate of Status Desred 1 $8.79 Additional
- - - . [N i A . P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BROOME’ RK Street Address (P.O. Box Number is Not Acceptable)
510 N. RIVERSIDE DRIVE
INDIALANTIC FL 32903
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed cr printed nams of registerad agent and title if applicable. [NCTE: Ragistared Agent signatura required when reinstating) DATE
i 3
T AﬁFuRdE N‘?“ZOHOIS '::EE I:,S!!ﬂso'og 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be $550, : Trust Fung Contribution. 00  AddedtoFees
Make Check Payable to Floridé Department of State
10. JOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O pelete TITLE [ changs [ Addition
NAME BROOME, R & NAME
street aporess | 510 N. RIVERSIDE DRIVE STREET ADCRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP
TTLE VD 3 O selete TIme Ol Change [ Acdition
NAVE BROOME, DEBORAH A NAME
STREET ADDRESS | 510 N. RIVERSIDE DRIVE STREET ADDRESS
orv-s-20 | INDIALANTIC FL 32903 oy 1-2¢
TILE ] " Delete TITLE o ; O change [ Additien
NAME S ’ NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TiLE [ pelete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TTE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE ) [ Delete e [JChange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 receiy, rustee,empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm #l)other like empowered.

SIGNATURE: ZER K BRooss c///a/cza 2/-733 731

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥

TVLCGG U

ny

CR2E034 (10/02)



