2002 UNIFORM BUSINESS REPORT (UBR) FILED

[PE R - ¥

L ]
DOCUMENT #  P34289 Feb 11,2002 8:00 am
1- Enity Narn Secretary of State
SUPERIOR HEATING & COOLING MANAGEMENT, INC. 02-11-2002 90191 020 ***158.75 T
Principal Place of Business Mailing Address ‘I
785 DUNBAR AVENUE P.Q. BOX 788 - ;
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address “"”"”"m” III'”“II mml” mum" lm' m.' I‘I" I|I” lIIl
L i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '|
City &ale City & State 4. FEI Number Applied For |
59-3068396 Not Applicable |
i t i t i j
Zip Couniry 7o Couniry 5. Certificaie of Status Desired N $8.75 Additional ;
Fee Required ;|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
o - . e Name; . _
“‘;ES T TR e e e = CCHRSS - SRrstent - - :
SWANSON' CHAI Street Address (P.C, Box Number is Not Acctﬁtable)
505 DEVONSHIRE ST 17496 5S¢, TFeRk O
OLDSMAR FL 34677
City J Zip Cﬁj
o ldsr1aR FL 5907~
8. The above named entity submits this statement for the purpose of changing its registered office CWL or bothyfn the State of Florida.
" -~ 2%
SIGNATURE CH‘K‘ S SuigalSon) (L/ [~2 ;-o0z a
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registerad Agent siénatura r'equired when reinstating) DATE 1
: P - : ; :
9. _Trz!sfﬁ%rp?ratt?peﬁ:;;g;ilg tcljese:ue;fycljts Intangible ﬁF"n-,‘E N-?wd!lg i:-EE |Si $150.00 10. Election Campaign Finarcing $5.00 May Be 1
x filing requ glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees !
(See criteria on back) a Make Check Payable to Department of State 5
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i e
TITLE PCD 3 elste TITLE W) change [ Additon | S 4
NAME SWANSON, CHRIS NAME . e H
STREET ADORESS |505 DEVONS HIRE sreranveess | {796 SPlTFOlx  UR 2
cm-st-2P - |OLDSMAR FL CITY-ST-2IP D/J}M«;r g £ 3 %) Wy
TILE VP O Delete TITLE [Xcrange [ Acition 5 !
HAME SWANSON, MICHELLE NAME
SIREET ADDRESS (505 DEVOB,ISHIRE ST smeraooness | | 7 HG S ITFornk  Jnt
ov-si-2¢ |0l DSMAR FL 34677 ovsize | pdsmpn , FT__ BT
TILE 3 Delete TITLE O Change [ Addition
NAME NAME coT ot ’
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete THLE [ changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0), 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 oath; that | am an officer or director
of the corporation or the receiver or trysjee egipowered to exetute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i ke empowgfed.
SIGNATURE: | RED 2402  g)3-g54-3449
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




