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| | DOCUMENT # P94000054688 FILED I
. 1. Entity Name i
‘ . 4
| BRAD'S HEATING & COOLING, INC. Jan 16, 2001 8:00 am |
ST Secretary of State |
i 1 Principal Place of Business Mailing Address 01-16-2001 90043 012 ***150.00 : |
i} |0 ELLIS R, 560 ELUIS RD i
; SUITE 117 SUITE 117 i
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 4
: : us us
f
| .
{ Suite, Apt. #. etc. Suite, Apt. #, etc. DO NCOT WRITE [N THIS SPACE ,
: City & State ' City & State ) 4. FEI Number 59'3256445 Applied For
; Not Applicable N
i Vo
i Zi Count i 1 it
° Hniry Zp Country 5. Cortificate of Status Desied (] $8-73 Additional ’
Fee Required ,
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent 5 1
i Name 4
1 - = - - =~ .
: JOHNSON, KEITH H ESQ. ’ = 4
. Street Address {P.C. Box Number is Not Acceptable) '
8810 GOQDBY'S EXECUTIVE DR. ;
: SUNME A )
; JACKSONVILLE FL 32217 = oo i
i ip Code E
: v FL | % o
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, I
g
a SIGNATURE :
. ' Signature, typed or printed name of registered agent and hitls if applicable. (NOTE- Registered Agent signalure required when reinstating} DATE '
: i i
' i ion is eligi isty i i 1t FEE IS $150.00 . - ‘ !
{ 9. This cerporation is eligible to satisty its Intangible FILE NOW 10. Eection Campaign Finanain
a Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:mr?bution‘ @ O fdsd.‘gqohg\;?e i
| (See criteria on back) O Make Check Payable to Department of State A
) ! 11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t j '
| TITLE P O Detete TE [Jchange (] Addition 8 f;;‘
, NAME FARMER, BRADLEY K. NAVE 24
A STREET ADDRESS | 580 ELLIS RD. SUITE 117 STREET ADDRESS § %E 1
q CITY-31-71P JACKSONVILLE FL CITY-ST-21P i gj |
| THTLE ] O Daiate TITLE [ Grange [ Addition [ & & °
I FARMER, RENEE B. NAME )
N STREET ADDRESS | B8O ELLIS RD. SUITE 117 STREET ADORESS oo
N 1
) CITY-ST-2IP JACKSONV'LLE FL CITy-S§T-2IP ; I
TITLE O Delete TITLE [J Change [ Addition |
NAME NAME |
STREET ADORESS STREET ADDRESS . ;
CITY-ST-2IP CITY-ST-2IP ;
e - - - ) Dakete TITLE —_ e o e e [ Change [ Addition i ‘
NAME ' NAME ‘
. STREET ADDRESS STREET ADDRESS . (‘
: CITY-ST-2P CITY-ST-2P -
TITLE [ Delete TITLE [ Change [ Addition !
NAME NAME . i
STREET ADDRESS STREET ADDRESS |
. I CITY-ST-ZIP CITY-ST-2tP i
) TITLE 1 Delete TiTLE [ change [ Addition
I NAME NAME
. | STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
: |j indicated on this repert 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 corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
it changed. or on an atlachmgnt with an address, ?II other like empowered.
it —
SIGNATURE: BQ&AIPH K Fatmen 1-08:0 907186/t
SIGNATURE AND TYPERGH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




