2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

e —— L. |

DOCUMENT# P02000053329

1. Entity Nama

BRIAN'S HEATING & COOLING, INCORFORATED

FILED
Feb 06, 2003 8:00 am
Secretary of State

01-15-2003 90300 011 ***150.00

11

9

55005065

T

Principal Place of Businass Mailing Address

2471 HAWKIN ST 2471 HAWKIN ST

WESTVILLE FL 30464 WESTVILLE FL 32454
3.

Mailing dddrsssl : !
Suite, Apt. #, etc,

RSy
vl

CHECK HERE IF MAKING CHANGES

2 :i.aipq P_Ia7c?01 Bﬁium:/z(fh SA},
Lite, Apt. ¥, efc.
Jestu e sl

4. FElNumber Applied For
Q ! -0 mé ) Not Applicabfe |

i - ~ $8.75 additional
5. Cartificate of Status Desired O Fes Required

mj:‘]d/ vneS

Aa46q | Wolwmes | 292uiqd

7. Nams and Address of New Reglatared Agent

8. Name and Address of Current Registerd Agent |

Name

~CARPENTER, BRIAN
2471 HAWKIN ST

Streat Address (P.O. Box Number is Not Acceptable)

WESTVILLE FL 32464

City

FL ,Zip Code

8. The above named entity submits this staternent for

the purpose of changing its registerad office or ragistered agent, or both, in

the State of Florida. | am familiar wilh, and accepl

Make Check Payable to Florida Dopartment of State .

the obligations of reglstered agant. :
SIGNATURE ¥ nJ-f(’ preﬁ) CS‘( 'a) ‘}’ } '/L/"d?
Signature, typed or pri e Of ragisterad and Utke if spplicatia. (NOTE: Registersd Agert signature recuirad whon rainsiating) DATE et
FILE NOW!! FEE IS $150.00 ' _ . . '
| 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution, Added to Foes

10, ~ GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11

Oayima Phone & -

LE O petste Olchange (] Additon | & .
e ARPENTER, BRIAN S
staeer aporess (2471 HAWKIN ST g
arv-st-ze STVILLE FL 32464 &
e [ Delete O Chage  [J Adaition g :
HAME 7
STREET ADDRESS _ . . el ——— ot e m R S E -
CITY-57- 2P ) :
me 3 ootete Ol Crange [ adgition |
NAME . —j—
"} STREET ADDRESS - 4
CIFY-S1-2P )
TIRE O petete (I Change [ Addltion
NAME -, P
* STREET ADDRESS STREET ADDRESS .
CITY-ST-21p CITY-ST-21P i
TRE £ Detete TME ) Change ] Addtign
NAME NAME o
STREET ADDRESS STREET ADDRESS E
CiTy-51-2p . . Ciry-S1-21P ) . g
mme [ Detete e Ochags [T Ageition
RAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
12. 1 harsby certify that the information supplied with ihis filing dosas not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
Indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation o the receiver or trustes empowered fa execuls this report 8s required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 if J
changed, or on an attachment with ar: address, with all other like empowered, .
OBetn Cacpont %
SIGNATURE: =0lenn, acpenter -H4-03 _ §50-545- 47
Daie

NARE OF SIGMING OFFICER OR IIRECTOR




