2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000061217

1. Entity Name

H & H HEATING AND AIR CONDITIONING, INC.

Mailing Address
14839 NORTH MAIN STREET .
JACKSONVILLE FL 32218

Principal Piace of Business

14639 NORTH MAIN STREET
JACKSONVILLE FL 32218

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90044 029 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

it

Suite, Apt. #, etc.

For

BRI

DO NOT WRITE IN THIS SPACE

City & State T ]r o City & State 4. FEI Number Applied Fer
59-3259562 Not Applicable
Zj t Zi Count iti
s Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HOYLE DAVlD H Street Address {P.O. Box Number is Not Accentable) !
10304 BRIAHCLIFF ROAD, EAST P Srevses el
B T
JACKSONVILLE FL 32218 y i fr
City FL Zip Code

8. The above named entity submits, statement for th

e

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

D/W/ Z /%7 /'(

2-2-02—

S\gnalure typed é-vnnted name o rag:slered a@(snd Wia if applicable.
=

-

(NOTE: Hag:steﬁd Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOwI! FEE'.I§ $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |PSTD O oelete TITLE D Cange [ Additon
NAME HOYLE DAVID H NAME
sqReeT ALDRESS | 10304-BRIARCLIFF ROAD, EAST STREET ADDRESS :-_.
orv-st-zp | JACKSONVILLE FL 32218 CITY-5T-7IP i Y
LE VD , T Detete TmLE [ change [ Addition
RAME BROOK HOYLE, RUTH N NAME G e
SIREET ADDRESS | 10304 BRIARCLIFF ROAD E. SIREET ARDRESS .
cr-st-2r | JACKSONVILLE FL 32218 CITY-5T-2IP o L
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY=5T-2IP
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STHEJ.ET ADDRESS
CITY-ST-2P cmr‘sr—zw

13. | hereby certify that the information supplied with this filin

of the corporation or the recelver or trustegs
changed, or on an attachment with an ag#

does nct quality for the ex

powered,

pticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repgerigtrue ang accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
wered to execute b

SIGNATURE:

SEe g R

ir?':’
R

D042

Py L5 £ S

SIGNATURE AND TYPED OR PﬂNTEVﬁE OF SIGNING OFFICER OR mneclon

Date Daytims Pt

hone #

ALY

CR2E034 (9/01)



