2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 27,2003 8:00 am
DOCUMENT #  P02000113972 T Secretary of State
1. Entity Name s
ALL WRIGHT HEATING & AIR CONDITIONING, INC. 03-27-2003 90108 022 77150.00
Principal Place of Business Mailing Address
2825 ABSHER ROAD 2825 ABSHER ROAD
ST CLOUD FL 3477t ST CLOUD FL 3471
2. Principal Place of Business 3. Mailing Address ‘m”m|”||“|”|”I|H| “m ml‘ Il"! ”I" ""l ‘|”| ||||I “I, m]
Suite, Apt. # elc. Sulle, Apt. 4. etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
Z Z - 3883 gés Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq l.:id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . i - et e me e e o Name . L T
HARDlNG’ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
20 NORTH EOLA DRIVE
ORLANDQ FL 32801
. : City FL | ZioCode

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 with, and accept
“ihe obligations of registered agent.

SIGNATURE
Signatura, typed ar printed name of registersd agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOWY! FEE IS $150.00 '
. Electi § i i
Atar ey 1, 2000 Foo will be 5500 Do e $5,00 weyoe
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me D [ Delete TITLE (T change [ Addition
NAME WRIGHT, MICHAEL A NAME i
sTReT ADDRESS | 2825 ABSHER ROAD STREET ADDRESS
grv-st-ze ST CLOUD FL 34771 CITY-5T-2IP )
TITLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ‘
TITLE ) ) [ pelete TITLE [ change [ Addition
NAME T T T ST heme Tt ’ T C
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-ST-21P )
TIME O Detete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-219 CITY-ST-ZIP
12. | hereby certify that ihe information supplied with this filihg does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrass, with all other like empowered,
i
SIGNATURE: W% 27
SIGNATURE AND TYPED QR PRINTED NAME OF stew&nczn OR DIRECTOR Dale Daytime Phone #

TLAARIT

AL )

CR2E034 (10/02)



