2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

1. Entity Name Secretal y Of State -
VANCRO HEATING & COOLING, INC. 02-07-2002 90053 019 ***150.00 ’
Principal Place of Business Mailing Address
18791 RIVER
ESTATES LANE
ALVA FL 33920 :
2. Principal Place of Business 3. Mailing Address H“”m m m ““”l ‘|| I|“| Ill" II‘I”"" m’l "“I II"I Im III,
Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
650580406 Not Applicakle
Zip . Country - Z[p Country 5. Certificate of Status Desired M $8'75 Addit_ional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN VUET, 8COTT Street Address (P.0. Box Number is Naot Acceptable)
18791 RIVER ESTATES LANE
ALVA FL 33920
City FL Zip Code
8. The above named entity submits this statement for the purpose of chg S registered offic istered agent, or both, in the State of Florida.
SIGNATURE A\
Signature, typad of printed name of registered agent and le applicable. (NOTE: Registerad Agent signature required when re}\s\ating) DATE
9. ;hinglprporali?n is elitgib\;a th> saltistfy cijls Intangible At F“;IIE N?‘-:()!(I)!z I;EE ISI"$b150.505{()) o 0. Election Campalgn Financing $5.00 May Bo
axt |n-g r.eqmremen and elects to do so. er May 1, ee w e $ h Trust Fund Contribution. O Added to Fees
{See,criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADPATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE | D ' O Delete TITLE [J Change [ Addition | S
NaE " | VANVLIET, SCOTT <
STREET ADDRESS | 18791 RIVER ESTATES LANE 3
ore-s-20 | ALVA FIL 33920 GrY-S1-20 8
- o
TITLE D [ palete TITLE O Change [ Addition | G
NAME CROWE, MICHAEL NAME
STREETADDRESS | 2001 SE 2ND ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TE ' [ Delete TITLE ' O change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Detele TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE [ Delste MLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P

13. | hereby certify that the information supplisd with this fllmg does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplementat 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 emppwaered to.axecute this report as required by Chapter 607, Florida Statutey: andthat my name appears in Block 11 or Block 12 if

changed, or on an att?e Gther)like empowered. ;7 7 7 LL
A - 3 -
SIGNATURE: = MENIIRED 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




