o 2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000034850 - ,
1. Entity Name E" H E E“.@
HIGH QUALITY HEATING & AIR, INC. i oo T
03 APR 25 AMID: 05
Principal Place of Business Mailing Address R R
2989 SHADEVILLE ROAD 2989 SHADEVILLE ROAD SECRETARY OF S AT
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 , "ALLAHASSEE, FLORIDA
o o AR 1 |\ PO R RN R0
Suite, Apt. #, etc. ' Suite, Apt. #, elc. 0] CHESK =HEFIE IF MAKING CHANGES
City & State City & State . 4. KELNuUmber Applieg For
- . ‘OELL?) {‘IJL{JZ" I7 |7 { Not Applicable
Zip Countsy Zip Country 5. Certificate of Status Desiea [ ?ggg Addiional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name . : '
CAUSSEAUX, MARTIN L JR. . ) :
2989 SHADEVILLE ROAD Street Address {P.0. Box Number I3 Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL Zip Code

&. 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. | am famitiar with, and accept
the obligations of regi stered agent. R .

CR2ED34 (10/02)

SIGNATURE -
Signalum, typad of prinld nama of geisiesd agant and Lita § spplicalie, {NOTE: Regsared AgantSignalura Muuvadd whan minsualing} DATE
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. 0 Added to Fees
10. - QFFICERS AND DIRECTORS 11. ) ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me o Cansrenmp T Clocee . |f me [l Glange [ Addiion
NAME MQ{*‘% Lo sus s C v:{ _MANE I‘—l""l Fiil 1 I'qe:‘_l'"““l j__ e
smerovess | 1909~C Crawkordville Moy tf /25/03 | st sress ORI 7T DI o017 15000
CiIY-51-2P Craw ,(wlﬂqé FI; 32127 ov-sT-2IP adraL RN ¢ #E] {1
1MLE [ pelete MLE O Ghange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-51-20 CIY-ST-21P
e [ Deler e [ Change [ Addition
NAME NAME
STREET ADDTESS SYREET ADDRESS
chv.s1-2p cny-st.2p | \ ’
13 [ pelete T0LE ‘ [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' B
LY-81-28 LOv-s1-2P )
TMme 13 Detere e J O thenge [ Addition
NANE - NAME .
STREET ADIESS ’ SYREEY ADDRESS
tiy-s1-28 Thv-s1-2IP
me O oelete L . C1Chame [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
civ-st-2e oITy-51-21P

12. | hereby cerify thal the informalion supplied with this filing does not qualify for the exemption stated In Seclion 119.07{3X1), Fiorida Stalutes. 1 further certify that the Information
Indicated on this repon of supplemental repor I3 true and acgurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiée empowered to execute this repoit as required by Chapler 607, Florda Sialules; and that my name appears In Biock 10 or Block 11 If
changea, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7 20y La . lonozeony [ L//‘cof/!)-? 92(-102]

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirma Fhona ¢




