2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P02000107142

1. Entity Name

KUHLMAN'S HEATING & AIR, INC.

R)

Secretary of State

03-17-2003 91094 042 ***150.00

Mailing Address
13319 PERDUE RD.

JACKSONVILLE FL 32218

Principal Place of Business
13312 PERDUE RD.

JACKSONVILLE FL 32218

AR

2. Principal Piace of Business 3. Mailing Address A
13319 Poedus Roed | 123214 Seedue RA.
Suite, Apt. # elc. Sulte, ApL. #, eto. [0 CHECK HERE IF MAKING CHANGES
™ N
Cily & Stdte . City & Gtate \ 4. FEi Number ‘ Applied For
AC KON \\n S \a Yo somm\ e &' o I3 -034 Z.LLl q Not Applicable
Zip Country Zip Couplry - , $8.75 Additional
3 -23i% 11 54 322 (3 -23|% U= 5. Certificate of Status Desired 0 Foe Requirec; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUHLMAN; RONALD L D — _.S_lr-eet A—a&r;;s E—;O Box Number is Not Acceptable) e (g
13319 PERDUE RD.
JACKSONVILLE FL 32218

City

Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature. typed or printed name of registerad agent and tite if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘

10, OFFICERS AND DIRECTORS 1l EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
NLE p O Datete TITLE [ Change (] Addition | &Y
NAME KUHLMAN, RONALD L HAME 3
streeT anoress | 13319 PERDUE RD. STREET ADDRESS g
CITY-ST-7IP JACKSONVILLE FL 32218 CITY-ST-2IP ) g
HTLE Vv O Delste TITLE s v_QRQ\-qQ_ ~—TTRea S RAA, QChange 1 Addition %
NAME KUHLMAN, ROSE E NAME TRese .ku\\“mn\\, E . ..
STREET ALDRESS [ 13319 PERDUE RD. STREET ADDRESS 1319 PQ.\’C 5 Q& , )
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-3T-2IP Hax FlA Rz
TITLE 1 pelete TITLE {J Change (] Addition
NAME NAME

" STRRET ADORESS [~ _—— STREET ADDRESS
CITY-S7-21p st e ——— e
TiILE O Delete TILE "Ochange [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
me 7 Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-57-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver ar trustee empowered to
changed, or on an attachment with an address, | other like empowered.

RECGIRARDE

does not qualify for the exemption stated in Section 119.07(3)(i)
accurale and that my signature shall have the same legal effect
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, Florida Stalutes. | further certify that the information
as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X \(w\m\\*\&n '3_110{

103 904 ~751-33()
Date Daytima Phone #+ B



