indicated on this report or supplemental report is frue an

changed, or on an atlachment

ith an adgeys, with
{ - 'iﬂ‘

SIGNATURE:

owered

Sl

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
accurate and that my sighature shali have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like &

AL

Y/1)o 3 233-339- 3771

SISNATURE ANDTYPEUOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

FILED 2
2003 FOR PROFIT CORPORATION >
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am §
DOCUMENT #  P02000007316 ecretary of State
1. Entity Name 04-09-2003 90093 028 ***150.00
HEAT EXCHANGER REPAIR SERVICE, INC.
Principal Place of Business Mailing Address
490t DR. MARTIN LUTHER KING BLVD, 4901 DR. MARTIN LUTHER KING BLVD.
FT. MYERS FL 33905 FT. MYERS FL 33905
2. Principal Place of Business 3. Mailing Address “Il“l" IN “"I “'“ |||“ ||H| Il"l m“ m“ Ill“ "m "l]l nm“’
Suite, Apt. #, elc. Suite, Apt. #, atc. O
i - L CHECK HEAE F MAKING CHANGES
SUITE 20 SUITE RO
City & State City & State 4. FE! Number Applied For
o3 038 3 6 5\5 Not Applicable
2 Country Zip Country 5. Cemf\cale of Status Desired O $8.75 Additional
I N I N e R W [ [ o ~ _ ..Fee.Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREDRICKSON, FRED Street Address (P.C. Box Number is Not Acceptable)
ree I .C.
4901 DR. MARTIN LUTHER KING BLVD.
FT. MYERS FL 33905 :
.
City FL Zin Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘_tithe «Obligatfons of registered agent.
1 B
ﬁIGNATUHE
JR Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating} DATE
A FILE NOW!I! FEE IS $150.00 i o
: *&‘é‘ After May 1, 2003 Fee will be $550.00 ® E:E;tlgzn%agoﬁfbtigﬁﬂc‘“Q i‘:-:;e%(?cshg?;ss ?
Make Check Payable to Ftorida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE [ Change [ Addition %
NAME FREDRICKSON, FRED NAME S
staeeT aooress | 14902 WISE WAY STREET ADDRESS 3
orv-sr-ae | FT. MYERS FL 33905 CITY-ST-2IP S
ol
THLE [ Delete TILE [ Change [ Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=2IP . e, e e QOT-STIP e e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-§1-2P
TTLE (] Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP



