2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNl;JmIZAENT# P94000055643

CARR'S AIR CONDITIONING, PLUMBING & GAS, INC.

Mailing Address
103 THORNHILL ROAD

Principal Place of Business
103 THORNHILL ROAD
FORT WALTON BEACH FL 32547

FORT WALTON BEACH FL 32547

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED

:
Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90119 018 ***150.00

AW AR AL

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-3257457 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8'75 A_dditional
) Fee Required
- 6. Name and Address of Current Registered Agent™ ™~ "~ |~ "~ 7.”Name and Address of New Registered Agent
Nameg

CARR, PATRICIA A

103 THORNHILL ROAD
FORT WALTON BEACH FL 32547

Street Address (P.O. Bax Number is Not Acceptabie)

City

Zip Code

FL

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

. the obllgauons of reglstered agent.

w7

SIGNATUBE” L

Signature, lyp'ed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Fi_LE NOW!IL- FEE IS $150.00
After May 1, 2003 Fee will bef$550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . . } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 0 |P ] Detete TILE [ Change [ Addition
NAME CARR, WALTER H. ; NAME

streeT ADDRESS | 103 THORNHILL RD ¢ STREET ADDRESS

CITY-5T-2IF FT WALTON BEACH FL CITY-ST-2IP

TIMLE 5 ) 3 delete TITLE [Jcharge 7 Addition
HANE CARR, PATRICIA A. NAME

streer anoress | 103 THORNHILL RD STREET ADDRESS

Cny-$1-21P FT WALTON BEACH FL CITY-ST-2IP

TITLE el . . [ .Deleta- . .- [ TLE - - © - zax o s - [ Change (T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP GITY-ST-2IP

TITLE [ Delete TITLE ] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thét the information supplied with this filin g 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 is true an
of the corporation or4
changed, or on an attag

arl addsess, with all glhey like empowered

SIGNATURE:

e receiver or trustee empowered to.axecute this report as required by Chapter 607, Florida Statutes; and that my name appears i

accurate and that my signature shall have the same legal efiect as if made under oath; that | anm an officer or director

0 orBlock 11 if

Day11me Phone #

CR2E034 (10/02)



