> * 2003 FOR PROFIT CORPCRATION

FILED

UNIFORM BUSINESS REPORT (UBR) _ * Secretary of State

Jun 02, 2003 8:00 am

05-02-2003 90258 029 ***150.00
DOCUMENT #  P02000001480
1. Entity Name
HONEST HEATING & AIR CONDITIONING, INC.
Principal Place of Business Mailing Address Sb“ q a Jud
4905 MTH ST SOUTH #373 4905 4TH ST SOUTH #373 '
ST PETERSBURG FL 3aM1 ST PETERSBURG FL 33H1 -
SO — AR B R A
Suite, ApL. #, etc. Suite, Apl. #, atc. ‘ O CHECK ;1EF!E IF MAKING CHANGES
City & State Cily & Siate 4. FEI Number Appiied For
(j l?é qZ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad 0 Eg -F’iesq mmnal
_6. Name and Addrass of Current Reglatered Agent 7. Nama and Address of New Reglsﬁarod gant
” ) - o Lo | Name —— —_— —
m (s;Tom #373 Street Address (P.O. Box Number is Not Acceptatle)
ST PETERSBURG FL 33711
) ' Ciry FL. | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

1he abligations of registered egent.
|

CRA2E034 (10/02)

SIGNATURE .
. lyped of printed nama of regisiawed agent and e il appicalie. (NOTE: Regrsisrad Agent $i0nkie requirsd when rendlatng} DATE
[2 N 3
) FILE NOW!!! FEE 1S $150.00 ' |
9, Election Campeign Financiny 3
Atter May 1, 2003 Fee will bo $550.00 Trust Fund Contrgi;utjon. | ? O mqoh;a;s&
Make Check Payabie to Florida Department of State ~ !
10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS ANQUDIRECTORS IN 11
me 0 - 3 Delete TME f p S‘ 7 ' _h Changs  [] Addition
NAME BABCOCK, COREY NAME 7~/ )
streeT Aporess | 4906 34TH ST SQUTH #373 STREET ADORESS
orv-st-zp | ST PETERSBURG FL 33711 cTY-51-2p
me D 7. ﬁelﬁe s O} Change (] Addion
mue | BABCOCK, DEANNE NAE
STREET ADCRESS | 4905 34TH ST SOUTH #3173 STREET ADDRESS .
om-st-2¢ | ST PETERSBURG FL 33711 cmv-st.2p i
e I — 2 Delee TME . _— b -[Ochange [ Addition
CMAMEL o b e o e i e I MAME e e e e e

STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-. 2P
mE ] pelete me © Ochage [ Adition
NAME RAME
STREET ADDRESS STREET ADCRESS
CIIY-51-2P Cry- st zie _
TME 3 Deteie Tme : {J Change [ Addiion
NAME NAME :
STREET ADORESS STREET ADDRESS :
CITY-ST- 2P CiTY-ST- 2P . .
TME ’ . O Detete e : [Ochange  [J Acdition
NAME . NAME ’
STREEY ADURESS STREET ADDRESS
CITY-S1-2iP / CIFY.ST.2P

12. ¥ hereby certify that the information Sup A with this filing does qualify for the exemption stated in Section 119.07(3)7, Florida Statutes. | further certify that the information
indicated on thig répon or supplel report is true an 1o and that my signature shall have tho same lagal eflect as if made under cath; that | am an officer or director

of the corporalion or the raceiver, stae empowerad (g gkecute this repor as required by Chapter 607, Florida Statutes; and tmy namsa appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with a or like empowerad.

SIGNATURE: o SIGNAEZIRE RegLumzn /3 j’ﬂ’/ 7477

MM!MDWPEDMWWEOFMOWEH OR DIRECTOR Daytma Frors #




