FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P95000023372
1. Entity Name 05-05-2003 91426 020 ***150.00
NELSON HEATING AC INC.
Principai Place of Business Mailing Address
5782 W. MEADOW PARK 5782 W. MEADOW PARK
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
3. Principal Plave of Business 3. Mailing Address H“Ill” "l lllll m“ ""l ||]|| Ilm mm‘l“ N““HH“““” ‘m
Suite, Apt. #, etc. : Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Apptied For
59-1543713 Not Applicable
Zp Country Zip Country 5. Certiicate of Stalus Desred ~ [J  $8+13 Additional
; Fee Required
~ - = -G -Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
UPTON' NELSON Street Address (P.O. Box Number is Not Acceptable)
7720 NO. MOONWIND TERRACE
DUNNELLON FL 34443
City FL Zip Code

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

|

CR2E034 (10/02)

SIGNATURE
Signaturs, typad or prinlad name of regislered agent and title if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. n Campalgn Financin
Atter May 1, 2003 Fee will be $550.00 e o phanchs - 35,00 way e
Make Check Payable to Florida Department of State ’
10. {QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete me [ change [ Addition
NAME UPTON, NELSON NAME
sthEeT aporess | 7720 NO. MOONWIND TERRACE STREET ADORESS
CITY-ST-ZiP DUNNELLON FL 34443 CITY-ST-717
TITLE SD M Detete TITLE O change [ Addition
RAME UPTON, THOMAS MAME
staeer A00RESS | 7720 NO. MOONWIND TERRACE STREET ADDRESS
onv-sT-27 | DUNNELLON FL 34443 CITY-§T-71P
e ) ST ' N " O pelete TITLE B T T "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-7P
TILE [ Dejete TITLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE - [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TILE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP

12. | hereby certify that:the information supplied with this filing dees 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 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 10 execute this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RELNN T SLL-03 I52- 795 244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFIEH OR DIRECTOR Date * Dayiimeg Phone #

Y



