2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

CENTRAL COOLING & HEATING, INC.

DOCUMENT # P97000015189

3

FILED

Feb 17, 2003

8:00 am

Secretary of State

02-17-2003 90177 013 ***150.00

JASEN, GLENN ANTON
6281 KIMBALL CT.
SPRING HILL FL 34606

Principai Place of Business Mailing Address
3486 COMMERCIAL WAY 3486 COMMERCIAL WAY 9 0 028 18 8
SPRING HILL FL 34806 SPRING HILL FL 34606

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59—3414868 Not Applicable
e S?Umry P i Coumry 5. Certificate of Status Desired [ fg'zg“ﬁ:’:jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The dbove 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

SIGNATURE
Signalure, typed or printed name of regislsred agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 Tiust Fund Contibution. Ao My e
Make Check Payable to Fiorida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition
NAME JASEN, GLENN ANTON NAME
steer aooress | 6281 KIMBALL CT. STREET ADDRESS
crv-st-ze | SPRING HILL FL 34806 CITY-ST-ZP
TLE 81D O oelete TITLE O charge  (J Addition
NAME MIEDAMA, PETER JAMES NAME
sTreeT anoress 1 3296 HIBISCUS DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34607 CITY-$T-2IF
TITLE ke : 7 E] pelete T TME " 7 {J change- [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZP
TITLE [ oelete THTLE [ Change 1] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with al

SIGNATURE:

SIGNATURE AND TYPED CR P

NAME OF SIGNING GQFFICER OR HRECTOR

12. | hereby certity that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered tohex?ﬁute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther iike empowered.

NS QT CEEDY puted ITHren 3271502 PS2 LH- 725

Date Daytime Phone #

206950 |

i\

CR2E034 (10/02)



