~ 8/t

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 20,2002 8:00 am
Secretary of State

DOCUMENT #  P93000084314 ] / 08-06-2002 90280 038 ***558.75
1. Entity Name . ) e - .
" |'BERTIE-HEATING & AIR CONDIONING; ING, ™~ = == / =
Principal Place of Businass Mailing Address
1723 NE 23RD AVENUE 1730 NE 23RD AVENUE 41837
GAINESVILLE FL. 32609 GAINESVILLE FL 32609 -
us us
2. Principal Piace ol Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-3214167 Ry ———
Zip Country Zip Country . A $8_75 Additional
) 1. o 5. Certificate of Status Desired _ ‘D“'"““Fee'ﬂeqmred—"""" ) -
6. Mame end Address of Current Ragistered Agent 7. Name end Address of New Registered Agent
ot |ttt s = i te oo o e e P R - 11 - N S ETTETE 2 —e mmme o
-BERTIE! JAME-S- E._._ 2 — ———— ——— = ~ |--Stroat Address {P.0..Box Number.is. Nol Acceptable). F
1723 NE 23RD AVENUE
)__ GAINESVILLE FL 32609 _
E Eanladed T e A L i e e . e e ) L g gt — = = = -
- ‘————‘—-—-——-—-—-m_.__m%w = F——I(:.. Zip Caaa - =
8. The above named entity submils this stalement for the purpose of changing its registered office or reglstered agent, or both, in 1he State of Fiorida. | am famillar with, and accept
the obligations of registered agent. . .

* SIGNATURE
Signanurs, typed of printad nama of registerod agant and Sitle If epplicabls

(NQOTE: Ragisterad Agent signature requicad whan iminstaling) DATE

{8, This corporation is eligibla fo satisty its intangble
" Taxtiling requirement and elacts 1o do so.
{See criterla on back)

_ FILE NOWIN FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ' I

CR2E034 (4/02)

1. OFFICERS AND DIRECTORS f 12
TITEE P [ etete TE [ change [ Addition
RAME BERTE, JAMES F NAME
STREET ADDRESS | 7021 KING STREET STREEF ADDRESS
cme-st-ze | KEYSTONE HBGHTS FL 32656 CIry-51-17
TLE 7 Detete TITLE Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CiTY-S1-21P CITY-S7-2IP
TME [ Delete TLE [ change [ Addition
NWE  ~- - - - I 3 B
STREET ADRDRESS STREET ADDRESS -
nvasze — e e SfCsre | I o
' [T Detete e - O Chage [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY=5T-21P
TmE 2 pelete TmE Clchengs ] Addition
NAME HAME
STREET ADDRESS. STREET ADORESS
CTY-§T-2 CiTY-§T-ZP
nTE [ Detete TIMLE [Jchange [ Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS
Ciy-S1-ap CITY-51-2P

e

indicatad on
changed, or on an attachment with an address,

13. | hereby certfg that the information supplied with this firing
is reporl or supplementat report Is frug an

of the corparalion or the receiver or trusiee empowered to

with all othar like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

accurate and lhat my signature shall have the same leg
execule this report as required by Chapter 607,

doas not qualify for the exemptian stated in Section 118.07, 3)(1), Fioticia Statutes. | further certify that the infarmation
gal effact as if made under oath; that | am an ofiicer or direclor

{ $18lines; and that my name appears in Block 11 or Blook 12 if
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