2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name’

P94000077751

ALAN'S AIR CONDITIONING & HEATING, INC.

22y

Principal Place of Business
7917 ATLANTIC BLVD.

JACKSONVILLE FL 32211

Mailing Address
7917 ATLANTIC BLVD.
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

==

FILED
Apr 14, 2003 8:00 am
ecretary of State .

04-14-2003 90918 005 ***150.00

- v aw

AU

e[Sl CHECK:HERE AR MAKING :CHANGES s —~ oo

PRESSER, EDWIN

4417 BEACH BLVD.

SUITE 310 BROWARD BLDG
JACKSONVILLE FL 32207

City & State City & State 4, FEI Number g Applied For
59-32 86 |2 Not Applicable
Zi Count Zi Count it
v ountry P ountry 5. Cettificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

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

City

Zip Code

FL

“ the obligations of registered agent.

§ The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable

(NOTE: Registered Agent signalure raquirad when reinstating)

DATE

—...-FILE NOWN! FEE.IS $150.00 __ __ . ___ | _ .

~El

B

5. Loy O P} ; =
FEOCHO-CRMPRIgGR-HOeRCNgG

Atter May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

Trust Fund Contribution. | Added to Fees

10, OQOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVP O Dalste TILE [ change  [JAdditien | &
NAME KEARLEY, ALAN L., NAME =
sireeT ADDRESS | 11365 KINGSLEY MANOR WAY STREET ADDRESS g
CITY-ST-21P JAX FL 32225 CITY-ST-2IF T
me T O Detete TLE (] Change [ Addition g
NAME KEARLEY, ANN M. NAME

streer AD0RESS | 11365 KINGSLEY MANOR WAY STREET ADDRESS

CITY-ST-2IP JAX FL 32295 CITY-57-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - - - STREET ADDRESS | = = ==—~s-— Saat e - -

CITY-5T-2IP CITY-ST-2IP
- TILE [ Delete it [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP GITY-ST-2IP

THTLE ] pelee TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiveg or trustee empawered to execute this repor
changed, or on an attach j

SIGNATURE:

tAth an address #ith all otheptike empowered.

d _\Mé\ tr'",_-"

t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

OREDAlan [, Kiorley /1403 Dd 724797

SIGNATURE AND TYPED OR PRINTED NAME#IGNING OFFICER OR DIRECTOR

Daytime Phoria #

, Date

5—.




