| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P93000019457 - ecretary of State
1. Entity Name 04-23-2003 90095 003 ***150.00
U.S. HEATING AND AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
658 DOUGLAS AVENUE 658 DOUGLAS AVENUE
SUITE 1102 SUITE 1102
RO
2.' Principal Place of Bysiness 3. Mailing Address
fﬂz(’/ ﬂoﬁf as Avinur JJ“—{ ﬁoa;./icg‘ Ay,znt{'{
Suite, Apt. 4, &. Suite, Apt. #, €fc. [] CHECK RERE IF MAKING CHANGES
9o A /42 A
City & State City & State 4. FEI Number Applied For
AL T amonss SPA: 'g,f/" s A / Apgamate sPR "/éﬁ cr 59-3168540 Not Applicable
Zip Cduntry Zip ountry » i 8.75 it
L 20y e A s .8 Coticacisaunone [ FBTS patonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOSS’ THOMAS E Street Address (P.O. Box Number is Not Acceplable)
500 E. ALTAMONTE DRIVE
SUITE 210
ALTAMONTE SPRINGS FL 32701 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 cof Florida. | am familiar with, and accept
the obligations of registered agent.

AL gl th 17X /’M&/ & -2/-°3F

~Typad urﬁilad name of registered agent and title if appkcable. (NOTE: Registered Agent signatura recuired when reinstating) DATE

SIGNATURE .2

“FILE NOW!! FEE IS $150.00 . o
L 9. Election C Financin

Aﬁe": May 1, 2003 Fee will be $550.00 Trjztlliﬁndagoaat‘r?bnuti;n ° & ?dsdgi({oh;ziss y
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {j Delete TITLE psrp " Py &¥Change [ Adction
e KONFORTE, ARIE e Kowfonts ABIE o s
stieer aooness | 578 CASCADE CIR., #104 _ steET svoress | 624 Qouglas AVL A
om-st-2» 1 CASSELBERRY FL OY-SNIP | Ay g 474 s FRinas L€ 33 Y
TITLE (7 Delets TITLE [0 Change [ Addition
NAME _ . NAME :
STREET ADDRESS 7 STRECTADDRESS | .. o - — --
CITY-ST-21P e T s T B A
TIME (1 Delete TIMLE [ Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CTY-§T-7 CITY-ST-2IP
TIILE [ Delate TITLE (I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP
TIMLE _ O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report ar 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

1 e

changed, or on an attachment with an address, with all other like empowered.
o e [
SIGNATURE: ___SIGNATYEEREDL IS, 1, pescud~ 4.4 % 3 Yor-495 S35y

HE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

[RR R RLR ]

CR2E034 (10/02)



