 EEEEEE———
. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am

DOCUMENT #  P92000014764 Secretary of State
1. Entity Name . 07-24-2002 90141 047 ***550.00
ESTES HEATING AND AIR-CONDITIONING, INC.
Principal Place of Business Mailing Address
2311 MARSH POINT ROAD P.O. BOX 330294
NEPTUNE BEACH FL 32266 ATLANTIC BEACH FL 32233
i i U O
2. Principal Place of Busingss 3. Mailing Address : '
Suite, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3159990 Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?ese-gesq Lﬁ?e(ﬁtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—Name e — T T

JAPOUR, DANIEL A
333-1 EAST MONROE ST.
JACKSONVILLE FL 32202

- — s

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

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
8. This corpaoration s eligible 1o satlsty its Intangible . FiLE NOW!!! FEE iS $550.00 ‘ - .
) - 10. Election Campaign Finanginy
Tax filing requirement and elects to do so. . After Septernber 13, 2002 Fee will be $750.00 Trust Fund G c?ntrigbuti on 9 0 fggﬁohg?‘;see
{See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delets e O Change [ Addition
NAME ESTES, DAVID WAYNE NAME
strecT aporess (9637 CINDALOMA STREET STREET ADDRESS
cmv-s1-26 [JACKSONVILLE FL 32211 CITY-57-21P
Mme D (1 pelete TITLE O change [ Addition
wave  ° |ESTES, JAMES RICHARD NAME
STREET ADDRESS 2837 SYNHOFF DRIVE STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 32216 CITY-ST-2iP
TLE [T velete TILE [ change [ Addition
NAME NAME B " < T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
THLE 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-$T-2IP
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE (7 Defete TITLE O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
war- il CITY-ST-2IP
13 | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director

{ the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Biock 12 it
changed, ar on an attachment with an address, with all other like empgu

SIGNATURE: IS2la (s e D= 2 -A -

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dota PN et m

B LTHEY |

FuEr

CR2E034 (4/02)



