FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000004517 5 Secretary of State
1. Entity Name ' 05-02-2003 90169 001 *****§.75 -
TOM MOORE HEATING AND COOLING, INC. 05-02-2003 90169 002 ***150.00
Principal Place of Business Mailing Address
1537 EXCALIBUR ST 1537 EXCALIBUR ST . .
HOLIDAY FL 34630 HOUIDAY FL 34630 B
2. Principal Pace of Business 3. Mailing Address |||I“||| “l |IN| m”‘ ||m ||||l Ilm ""I llm n“l “m ”lm“’ ‘“‘
Sulte, Apl. #. efc. Sulle, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State r City & State 4, FEI Number Applied For
= éé 02'7 \_977 Not Applicable
- C —
ap Country Zp ountry 5. Certificate of Status Desirad O $8'75 Add't'c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE‘ THOMAS A Street Address (P.O. Box Number is Not Acceptable)
1537 EXCALIBUR ST
HOLIDAY FL 34690
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or prinied name of regislered agan and fitla if applicable, {NOTE: Ragistered Agent signature required when reinslating) DATE
AftF";ﬂE N?‘:!f!;:i I::EE Isi;tlasg.ogﬂo 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Feo w 560: Trust Fund Contritution. O  Added to Faes
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O palete TITLE O crange [ Addition §
NAME MOORE, THOMAS A NAME e
stReeT AoRess | 16537 EXCAUBUR ST STREET ADDRESS 3
CITY-ST-21P HOLIDAY FL 34690 CITY-ST-71P 2
= &
TIE VsSD [ Delete TITLE [ Change [ Addition %
-
NAME MOORE, ANN D NAME
sireeT A0DRESS | 1537 EXCALIBUR ST STREET ADDRESS
CITY-57-2P HOLIDAY FL 34690 CITy-ST-2
TITLE - P - [ Delete- B B . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE 1 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S8T-2IP
TIMLE 1 Dalete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
THTLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§i-21P
12. | herehy certity thai the information supplied with this fiing does not qualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certify 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 cath; thal | am an afficer or director
of the corporation or the receiver or frustee empgwered 1o execulgais rport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addre; ith all olhero rad. 7& 7_
[y - Lodio
SIGNATURE: SIGHRATEALT FEUOHED 6///"\? /dﬁf G 27 FP72
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / “Dae_ " Daylme Phong #




