FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UER) J an 21 ' 2003 ig;S(tm am
1. Entity Name 01-21-2003 90528 046 ***158.75
ESTES HEATING AND AIR-CONDITIONING, INC.
Principal Place of Business Mailing Address
2311 MARSH POINT ROAD P.Q. BOX 330234
NEPTUNE BEACH FL 32266 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3159990 Net Applicable
Zip Country 4 Country 5. Certiicate of Status Desied B $8.75 additionat
Fee Required
6. Name and Address of Current Regsstered Agent 7. Name and Address of New Fleglstered Agent
----- = e = S _Name,—.a—-_._-_a__.—_— — e ——n— - i
JAPOUR' DANIEL A Street Address (P.0. Box Number is Not Acceptabie)
333-1 EAST MONROE ST.
JACKSONVILLE FL 32202
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
Signature, typed or printed rarme of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE S $150.00 . )
. - . —=—|.w 9. ElectionC ign F i -
After May 1, 2003 Fee will be $550.00 oo G e 1y 35,00 ey oo
Make Check Payable to Florida Department of State '
10, s OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1D O Delete TmE [ change [ Additicn %
NAME ESTES, DAVID WAYNE NAME S
streeT aboress | 5637 CINDALOMA STREET STREET ADDRESS 3
CITY-5T-2IP JACKSONVILLE FL 32211 CITY- 5T-2IP 2
o
TTLE D 1 Delete TITLE [ Change (] Addition %
NAME ESTES, JAMES RICHARD HAME
street aDoRESS | 2837 SYNHOFF DRIVE STREET ADDRESS
Ciry-st-2p JACKSONVILLE FL 32216 Ciry-&1-2p
lmme — — - Clnetpte e Bame. . | - . o o SlChange... ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2P
TTLE [ Deiste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE [ Delete TITLE {C) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE 7 Deete me - O change  [7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12, | hereby certffy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 indicated on this report or suppiemental 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 corperation or the receiver or trusles empowered o axecute this report as required by Chapter 607, Florida Statutes; and tnat my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
T AR Lo\ e np o VAT — -
SIGNATURE: - 55l8 REODUWALESTES 1563 (Goy)d4i-6727
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Fhone #




