2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT #  P93000084314 : Secretary of State

1. Entity Name e
BERTIE HEATING & AIR CONDITIONING, INC. 01-23-2003 90166 004 ***158.75

Principal Place of Business . Mailing.Address- . g [u——
ABGENE 23RD AVENUE N( 1730 NE 23RD AVENUE
GAINESVILLE FL 32609 0“‘3_ GAINESVILLE FL 32609

: AT

2. Principal Place of Business

1730 NE 2z avt —Same. Adreas

Suite, Apt. #, efc. Sulte, Apt. #, etc. X‘CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

QQOL\ NOSIY l\'@- |"P l 53-3214167 Not Applicabla

Zi Zi Count iti
33‘? (o Country P euntry 5. Certificate of Status Desired $8.75 Additianal

0s P\'\QAQ\/\LA.Q. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERTIE, JAMES F
1723 NE 28RD-AVENUE- - - = -+ -+ e ——o -
GAINESVILLE FL 32609

Street Address (PO. Box Number is Not Acceptable) _ |

City FL Zip Code

Jng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

15pd3

8. The above named entity submits this statement for thesgur|
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of regislerad-aM & it agptﬁbla. = (NOTE: Registared Agent signature required when reinstating)
FILE NOW1!! FEE IS $150. = . N .
Attor ay 1, 2003 e willbe $550.00 o SectonCaruanrinens 1y $5.00 ey o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P {1 Deleta TITLE O change  [J Addition
NAME BERTIE, JAMES F NAME
sTheeT aonREss | 7021 KING STREET STREET ADDRESS
crv-st-zp | KEYSTONE HEIGHTS FL 32656 CNY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-7IP
TIME [ Delete TITLE ) Change  [J Addition
O NAME ___ e . P NAME . N
STREET ADORESS STREET ADDAESS ) ’ a ) o
CITY-8T-21P CITY-ST-2IP
TILE 7 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change L[] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T-2I CITY-ST-7P
TILE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP

12, | hereby certify 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
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o geecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol the carporation or the receiver or trustee empewsied
changed, or on an attachment with an addree alfg¥ler Jie empowered.

SIGNATURE: HEQUIRED L2003 3583320 88

W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/02)



