2002 UNIFORM BUSINESS REPORT (UBRV'

FILED

DOCUMENT# _ P98000032543 Sgp 08,2002 8:00 am
il ecretary of State
SOUTHERN BREEZE AIR CONDITIONING AND HEATING, IN 09-08-2002 90131 035 ***550.00
C.
Principal Place of Business Mailing Address
525 W MICHIGAN AVE. 164 R RD
PENSACOLA FL 32505 GUl
525 ul. Miehaan Ave.
Suite, Apt. #, etc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Pc\’\SCL(‘,O \ (&3 F l.-a 59-3376347 Not Applicable
Zip Country . Zip . . . Country_ IR - AT o $8.75 additionai™ "7
3 ;15 O 6’ LL g lq 8. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narre
ROGERS' ROGER K Street Address {P.O. Box Number is Not Accentable)
1647 FULLER RD
GULF BREEZE FL 32561
City FL Zip Code
8. The above nam{resiity submits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o gred agent, i -
SIGNATURE s q | 0 Lﬂ [09\
Signature, typed or prifﬁed name of registared agent and ttle if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 - 10. Election C ian Fi )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trigtagﬁndagé)rilr?gung:ncmg ii’eodqohgaegfe
{See criteria on back) O Make Check Payable to Depariment of State
11. : CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i1
TITLE P [ pelete THLE [ Change  [J Addition
NAME ROGERS, ROGER K HAME
streer aooress | 1647 FULLER RD STREET ADDRESS
CITY-ST-ZiP GULF BREEZE FL 32561 ‘B cimv-st-zIP
T v [ Detete e Ol Change [ 1 Addition
NAME DAVIS, LEWIS A NAME
STREET ADDRESS | 7023 PLANK DRIVE STREET ADDRESS
orry-S1-2P PENSACOLA FL 32528 - N orv-stae o f e e o e
TIMLE 8T [ Delete TITLE [ClcChange [ Agdition
NAME ANNIS, DEBORAH NAME
STREET ADDRESS | 6904-B SEATURTLE CIR. STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32586 CITY-ST-2IP
TITLE [ Delete ¥ e [JChange ] Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE O Delete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ celets TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
N

indicated on 1
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGNATURE REQUIRCD Qr",

s report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
orida Statutes; and that my name appears in Block 11 or Biock 12 i

850-469 - 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 1 L4

Daytime Phona #

EOLITIV WA

4V

CR2ED34 (4/02)



