2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000

1. Entity Name

SOUTHERN BREEZE AIR CONDITIONING AND HEATING, IN

32543

Y

Principal Place of Business Mai

1647 FULLER RD
GULF BREEZE FL 3256t

1647 FULLER RD
GULF BREEZE FL 32561

ling Address

2. Principal Plz‘a.zBBus
555 (YLien

e

3. Malling Address

< BAL

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90259 041 ***550.00

U760

A

DO NOT WRITE IN THIS SPACE

ity & State C
@m&o(q o

ity & Stata

4. FEI Number

Applied For

59-3376347

Nt Applicable

épgf—'bo 5 Country Zip Couniry 8. Certificate of Status Desired | [ f‘g giﬁ:ﬁ;t'o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . B o|-—Name_a- N A e =
ROGERS' ROGER K Street Address (P.0. Box Number is Not Acceptable}
1647 FULLER RD B
GULF BREEZE FL 32561
City FL Zip Code

8. The above named submits this statement for 1

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

T2

SIGNATURE .
Signatura, typed or printeName of registerad agent and title it applicatl {NOTE: Registered Agent signatura requirad when reinstating} DATE
; .“ 9. Eixsfﬁi&:‘rporalic.m is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May B
\g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Conribution. Added to Fens
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l t2. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PSD : O] Delste TITLE o] PR Chenge [ Addition
NAME HOGERS, ROGER K NAME g S %Ge 2. K
staeer anoress | 1647 FULLER RD STREET ADDRESS i X AT ll er Dr,
crv-st-zp | GULF BREEZE FL 32561 CITY-5T-2P L 2325
TLE . [ pelete e v N (3 Change K| Addition
NAME NAME J.e.e’bn S, tewis A,
STREET ADDRESS : STREET ADDAESS ‘5[ an¥ ‘Dg,\vQ_,
CiTY-ST-21P - CITY-ST-2IP ‘Peoﬂ =By
Tne (] Delete TILE =) l_r [ Change RAdditiun_ ]
< e Aonis NS, DeEod A |
STREET ABDRESS STREET ADDRESS DA-IE. '5&-0.'!1& ‘L"‘"Lﬁ. CL"...'
CITY-$T-2IP CITY-ST-2P
TImE M Delete ML * ' []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P oIY-S1-2P
TITLE [ Delste TIMLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- ZIP CITY-ST-21P

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

indicated on this report or supplemental report is true an

of the corporation or the receiver org empowered

changed, or on an attachment with

SIGNATURE:

10 execute thig

ng does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
Rport as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7-7~ 200l

SIGNATURE AND TYPED OR

PRINTED NAME QF SIGNING OFFICER OR DI&C‘I’OH

Data Daytime Phona #

e ey

CR2E(34 (5/01)



