FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000043548 ecretary of State
1. Entity Name 04-23-2003 90190 019 ***150.00
COMFORT CONTROL. SPECIALISTS, INC.
Principal Piace of Business Mailing Address
3400 LAMSON APT 1 3400 LAMSON APT 11 )
SPRING HILL FL 34608 SPRING HILL FL 34608 .
N N AR
OT% Weceb QY [oT¥l HewrVn R4
Suite, Apt. #, etc. Suite, Apt. #, elc. IZ\CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
SQF\V\(.\ Yo S:L_ _éc‘)ﬁ N \’\‘\\ Fu Ol-DL%L, 033 Not Applicable
%L\ LOY chy Zlg JLok CoumrsiS 5. Certificate of Status Desired O ﬁg‘g“; lﬁsetii’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent vt
B N ’ ‘Namei_?_ . ‘ X
;E::mgg:i:_r 1 Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608

City FL Zip Code

8. 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 familiar wnh and accept

the obligaj registered m@‘
SIGNATURE A Tening | oresidund | /Iq a 3
Signature, typed or printad name of re; red agent and Iitle if applicable. (NOTE: Registered Agent signature required wheh raingtating} DATE
FILE NOWI{!! FEE IS $150.00 . ) o
y 9. Election C aign F C
After May 1, 2003 Fee will be $550.00 TrustlendagoF:Itlr?;uli:: e ] f{iﬂé?ﬂtl,ongz)é: °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIILE [] Change [ Addition
NAME JENKINS, DANE A NAME
staeeT aooress (3400 LAMSON APT 11 STREET ADDRESS
crv-st-ze [ SPRING HILL FL 34608 CITY-5T-2P
TITLE SD [ peleie TITLE O Change ] Addition
MAME JENKII\fﬂ MELISSA NAME
STREET ADDRESS | 3400 LAMSON APT 1t STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34608 CITY-ST-2IP
TITLE [ elets TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS B — e el -STREETADDRESS |- _ . . . e e .
CITY-ST-21P CITY-ST-21P
TMLE O Delete MLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE [ pelete TILE ) (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T-2P
TILE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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; that | am an officer or directar
of the corperaticn or the receiver or trustee empowered fo execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg with an addreg all oYer |y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED f{AIE QF SIGNING QFFICER QR DIRECTOR Daytime Phone #

L 73 3~ 7 & L0}

ny

CR2E034 (10/02)



