DOCUMENT #_ P34289 FILED

1. Entity Narme

SUPERIOR HEATING & COOLING MANAGEMENT, INC. « - - Jan 13,2001 8:00 am {

Secretary of State 3

Principal Place of Business Mailing Address 01-13-2001 90046 005 ***150.00 -

785 DUNBAR AVENUE P.O. BOX 788 | I
OLDSMAR FL 34677 OLDSMAR FL 34677

2. Principal Place of Business 3. Malling Address “II"II“" "l

Il

H

IR

—_.Suite, Apt. #, etc. __ . _ _|._ Suite. Apt. #.etc. o | . - . ___DONOTWRITE IN THIS SPACE |
:
City & State City & Stale 4. FEI Number 59-3%8396 Applied For A
Not Applicable b
Zi ntr j 1l it '
P Country Zip Country 8. Certificate of Status Dasired 0 $8'75 Add|t|ona| ]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWANSON' CHRIS Street Address (P.O. Box Number is Not Acceptatile}
LU, BOX NuU I
505 DEVONSHIRE ST °

OLDSMAR FL 34677

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and tile If applicabla (NOTE: Registared Agant signature required whan reinstating) DATE
8. Tis corporation is efigible to satisfy its Intangible T UTFILE-NOWH FEE IS $150.00- ~ < ™= 5" (ompnn, o L e e 4500 Ty B
Tax filing requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. . Added 1o Fees
(See criteria on back) O Make Check Payable to Department of-State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRE PCD O Delete TITLE CdcChange [ Addition |
NAME SWANSON, CHRIS NAME ‘ g
- staeeT anoress | 505 DEVONS HIRE STREET ADDRESS g
CITy-ST-21P QOLDSMAR FL CITY-S81-2IP a
TITLE VP O Delete TITLE [Jchange [ Acdition %
NAME SWANSON, MICHELLE NAME
streeT anDRess | 505 DEVONSHIRE ST STREET ADDRESS
orv-s-2p | OLDSMAR FL 34677 CITY-ST-2P
TIILE [J petete TNLE [JChange [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiTy-§T-2IP
TITLE [ Detete TIMLE [Jchange [ Addition
B e R - .- NAME —
STREET ADDRESS STREET ADDRESS - TTT T e =
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Detete TITLE [J Change  [C] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2P
TITLE [ oelete TMLE [JcChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjvth an addsess. with all other like empowered.
SIGNATURE: (/}/)f A CHRS Suinson) I~ g(3-$54-3441

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




