2003 FOR PROFIT CORPORATION

02-337003 90112 038 ~%%150.00
PI5000035929

UNIFORM BUSINESS REPORT (UBR) -

Q 18ennn |

DOCUMENT # _ P95000035929 - ;
i o
‘ JHAR ~ :
ASBURY HEATING NDITIONING, INC. b AHll:sg
TR ARG LUF o
Principal Place of Business Mailing Address (HAS SEE, FL ] Rf J A
221 COKESBURY CT 221 COKESBURY CT
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Stale - 4, FE! Number Applied For
59-3315160 Not Applicable
2ip Country Zip Counlry 5. Certificate of Siaws Desired (] 98+75 Additional
) ‘Foe Required
| =8 Name and Address-of Current Registered-Agent ———=>>7=Name and'Address of New Registered Agel — —— ~  —z}—
Name
GUINAN' KENNETH Streetl Address (P.Q. Box Number is Not Acceptable)
221 COKESBURY CT
GREEN COVE SPRINGS FL 32043 ‘
' City FL I Zip Code
8. The above named entity submils this statement tor the purposa of changing its registered oftice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .
SIGNATURE 3
Signature, typed of prin‘led narme of reglstensd agent and uthe If applicabla. (NOTE: Reglsierad Ageni signature raguirad when reinstating) DATE
.~ FILE NOWII FEE IS $150.00 , e
. Afor May 1, 2003 Fee will be $550.00 > ot euna Comosion - 07 5900 Moy 80
Make Check Payable to Fiorida Department of State :
10, 2 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e VP " O Derete TE [JChenge [ Addition g
e FRISK, ROBERT NAME e
STREET ADDRESS | 321 COKESBURY COURT STREET ADDRESS g
amst2e | GREEN COVE SPRINGS FL 32043 cv-st-2p i
TINLE D [ oalete T [ tnange [ Addition g
NAME PAINSCHAB, RICHARD D NANE
STREET ADORESS 221 COKESBURY COURT —— - STREET ADORESS. | ;
CITY-ST- 2P QHEEN COVE SPRINGS FL CITY-ST- 77
T D (1 Delete TME O Change [ Addition
NAME GUINAN, KENNETH Ak
STREET ADDRESS 1073 GUNKA ROAD STREET ADDRESS
CITY-5T-ZiP NVILLE FL CRY-5T-21P
TIME I Deteta TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CY-§7-2P ‘ A
Time {3 petete e [J Change [ Aodition
e i WA
STREET ADDRESS STREET ADDRESS
cIvY-§1-2P CITY-ST-20P
TITE [ Deeta T v [J Change 7 Adottion
HAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. 1 hereby cerlify that the information suppfied with this i
indicated on this report or supplemental report is true a
of the corperation of the receiver or trustae smpowered 1o execute this r2po

SIGNATURE: ¢

does not gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cariify that the information

accurata and that my signalure shall have the same legal eMact as if made under oath; that ! am an officer or diracior
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad -

R 00T R5% SEBUREDR chord D. FrwSchadb 24~ 202-8900

SIGNATUAE ANT TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona §
2z 2 w3

L




