FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90410 023 ***150.00

DOCUMENT # P94000038354

1. Entity Name
QUACKENBUSH HEATING & AIR CONDITIONING, INC.

Principal Place of Business
2760 BELFORT RD
JACKSONVILLE fFL 32216

Mailing Address

3427 COMPASS ROSE DR E
JAGKSONVILLE FL 32277
us

259

3732 Adirolt Rd.

3. Mailing Address

P: OIBOL

1023

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VAR RW R

%CHECK HERE IF MAKING CHANGES

ity & Slate City & State 4, FEl Number Applied For
abksom!c”eq Fla. Jay. Fla, 50-3243729
Courtry Zip Country . - $8.75 additional
3 ga O-" L3 aaq7-ols G u S 'q_ 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent T Name and Address ol‘ New Flagistared Agant
Tt Name T -

BRANT MOORE SAPP MACDONALD & WELLS P.A.
50 NORTH LAURA ST.

SUITE 3100

JACKSONVILLE FL 32202

Street Address {(P.O. Box Number is Not Acceptable)}

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns cf registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.
. <

{NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, .« . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE . D [ Delete TILE {J Change [ Addition
NAME QUACKENBUSH, MICHAEL J NAME

sTREsT ADDRESS | 4081 SABEL DR. STREET ADDRESS

CITY-5T-71P JACKSONVILLE FL 32211 CITY-ST-2IP

me D O Delele TITLE O Change [ Addition
NAME | QUACKENBUSH, LAMERA J NAME

STREET ADDRESS | 4081 SABEL DR. STREET ADDRESS

om-s1-2¢ | JACKSONVILLE FL 32211 CIT-51-2P

TITLE e - Detete e ) [J Change  [[] Addition
NAME ) ‘ - | 1 T I : -
STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-ST-Z1P

TITLE [ Delete TITLE O change  {J Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIF

TITLE 3 Delete THLE [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2IP

12. | hereby certify that the information suppiied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b ate and that my signature shall have the same fegal eﬁeot as if made under oath; that i am an officer or director

indicated on this report or suppi€Jnentatyeport is
of the carporation or the racaivh d

41f03  qoy-BS8-434 2%

Date Daytima Phona #

A

CR2E034 (10/02)



