Wﬁﬁ TR

2002 UNIFORM BUSINESS REPORT (UBR) 11FILED 2
A L) Hae
DOGUMENT#  P96000065807 Aug 11,2002 8:00 am g
1. Entity Name Secretal ” Of State ?1 ‘
DAVID HALL'S AIR CONDITIONING & HEATING SERVICES 08-11-2002 90171 042 ***558.75
, INC. |
Pringipal Place of Business Mailing Address ‘
945 MARGARET ST POB 244
LAKE CITY FL 32025 LAKE CITY FL 32056
2. qincipal Place of Business ;ngng dress. ||I|" || “I Il " || | Il m
S Mareacet De. 0O-bovy23
Suite, Apt. #, etc. J Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Statgs, _ City & Statery, . 4. FEI Number Applied For
Lako City Fi Lalko Cityy F 593303680
zi M Country i b Coynt © , $B.75 Additonal
3§® a S | ' SP\ éﬁo S C.D Y%Q 5. Cerlificate of Status Desired ﬂ/ Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
— e~ = —Name —— e —_
: o
‘ HALL, DAV'D Street Address (P.O. Box Number is Not Acceplable)
‘ 915 MARGARET ST
: LAKE CITY FL 32025
L City FL I Zip Code
Col
" 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 Florida. | am familiar with, and accept
i the abligations of registered agent.
SIGNATURE
Signature, typad or printed nama of regisiared egent and title if applicable. (NGTE: Registerad Agent signature required when reinstaling) DATE
| 9, This corporation is eligible to satisty its Intangible FILE NOW!!L FEE IS $550.00 10. Election Campaign Fi
o - . paign Financing $5_00 May Be
Tax filing rgqylremenl and elects to do $0. After September 13, 2002 Fee wlll be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
‘ 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITEE [ O Delete TITLE [ Change [ Addition g
NAME HALL, DAVID NAME =
‘ STREET ADDRESS | POB.244 STREET ADDRESS F’cg
I CITY-ST-2P LAKE CiTY FL 32056 CITY-ST-2P w
@
‘ TLE v [ pelete TITLE (] Change [ Addition | &
' NAME EDGAR, TINA NAME
Y STREET ADDAESS | POB 244 STREET ADDRESS
- CiTY-ST-2IP LAKE CITY FL 32056 CITY-ST-2IF
1 TmE T Delete _ImEe [ Change  [[] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
} TILE O Delete TILE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
) TITE [ Detete TITLE O Change  [] Addition
4 NAME NAME
B STREET ADDRESS STREET ADORESS
CITY-ST-2iP 1 N l CITY-ST-2IP
alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
d fnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cutd Bis repordt as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
B2 DWE[E . ‘
i
I Suregi] Mol s-502 359752
3 FrnTeD NAWE OF SIGNING OFFICER OR DIRECTOR ¥ Dats Caytime Phane ¥




