2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000012394

1. Entity Name

M.K. WILLCOX HEATING & AIR, INC.

]
.

FHoED
04 OCT 21 P 12 G

Y A
T e

Principal Place of Business Mailing Adcress
ROUTE 18, BOX 549-18 ROUTE 18, BOX 549-18
LAKE CITY, FL 32025 LAKE QITY, Fl. 32025
T e s AT ARSI AR
SEST. Toveylonnt |3185W. Covey Court

Suite, Apt. #, ete. Sulte, Apt. #, elc. 10202004  REIN-P CR2E098 (6/04)

City & State . « . .ty&Smte 5. FEI Number Applied For
L,O.H Qdi( J:[ Ori é__ﬂ\_‘ LG. +L| / FL 33\0 9\5 01-0729887 Not Applicable

32055 Climbe Bons | iy, |2 oomssarions 0 B o

E Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Namg ~
ROBINSON, KRIS B

10 NORTH COLUMBIA STREET ’ i Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055

City FL | Zip Code

8. The above named epfity su
the obligations of réglistered agent.

ose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with. ang accept

Pr&b ' o -O?’

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signalure required when rainstating)
FILE NOW!!! FEE IS $150.00 in accordance with s. 607,193(2)(b), F.5., the
After January 1, 2005, Fee will be $300.00° . corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE ] O Delete TIME [ Change  [] Addltion
NAME WILLCOX, MICHAEL K - NAME
STREET ADDRESS | ROUTE 18, BOX 549-18 swemmaneeess | 31 S.u. Cove Courl
GIv-sT-7P | LAKE CITY, FL 32025 ov-stze | LaKe Gty FL 3A035
TLE 3 Delele TITLE T [Jchange [ Addition
NAME NAME e i
STREET ADDRESS STREET ADDRESS i D EIE L s e !:i ot
i
CITY-5T-2P CITY-5T-2P 10/21/04--01043--0013 ’H’ 150,00
TITLE [ oclete TITLE [Ochange  [3 Addition
NAME A _ R : NAME - v —— ’ R
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change E] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS El. L\ 0
CITY-ST-21P CITY-ST-7iP
e 1 etete TITLE = D Changa I:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-§T-2IP
e . [} Delete TTLE . [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby cenlify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repophis true an curate 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 re cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach
%‘t&% . W- - 89 K55 Pho

SIGNATURE: : J
ATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale Daytime Phone 4

iver o rustee efnpowgred lo




