2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90142 035 ***150.00

DOCUMENT #  P94000038354

1. Entity Name

QUACKENBUSH HEATING & AIR CONDITIONING, INC.

Principal Place of Business

€316 SAN JUAN AVE.
#22
JACKSONVILLE FL 32210

Mailing Address

3427 COMPASS ROSE DR E
JACKSONVILLE FL 32277
us

2. Principal Place of Business

2o Reld

Rd

3. Mailing Address

o
Suite, Apt. #, etc.

Suite, Apt. #, etc,

NIRRT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Qu‘ﬁ - F \ ' 59—3243729 Not Applicable
Zip ! Country Zip Country o _ $8.75 Additional
3 S5, @‘ LJ.S g. R 5. Certificate of Status esired O Fee Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANT MOORE SAPP MACDONALD & WELLS P.A.

50 NORTH LAURA ST.
SUITE 3100
JACKSONVILLE FL 32202

Sireet Address (P.O. Box Number is Not Accepilabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE'.

Signatura, typed or printad name ol registerad apent and litte if appiicable.

(MOTE: Registered Agent signature required whan reinstating)

DATE

-
9. This gurporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
MLE D [ oelete TITLE [ Change [ Addition
NAME QUACKENBUSH, MICHAEL J NAME
stReeT aoDAess | 4081 SABEL DR. STREET ADDRESS
erv-st-zp | JACKSONMILLE FL 32211 GITY-ST-2P
THLE D 7 Detete TILE {Jchange [ Addition
NAME QUACKENBUSH, LAMERA J NAME
STREET aDDRESS | 4081 SABEL DR. STREET ADDRESS
CITY-S7-21P JACKSONVILLE FL 32211 CITY-ST-ZIP
TITLE - o e i == Delete TLE [ cnange 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TILE 1 Dealete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-2IP
TITLE S [ Delete TITLE O change T Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ oetete TILE Ol change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 sorporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

Y-t-02

goy-132-3959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

SIGNATURE: _ TV

Date

Daytime Phone #

AV YELLZ00

CR2E034 (9/01)



