2¢01 !JNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026477 Mar 14, 2001 8:00 am

1. Entity Name
PASADENA HEATING & AIR CONDITIONING INC. Sgg:ﬁg&iﬁg; (ggf*gg?oge

Principal Place of?&g ik :,;A'}'; o \
i AUREY WA BNE 0D ;
€417 GULFPORT BLVD S ‘6417 GULFPORT BLVD §-™ =

PASADENA FL 33707 PASADENA FL 33707

Suite, Apt. #, efc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3433%7 Applied For
Not Applicable
i ’ Zi Counts iti
Zip Country i ountry 5. Cerlificate of Status Desred ~ [] 98-/ Additional
Fee Required
sepe—~=- - _.. @, Name'and Address of Current Registered Agent-——- . . . _ . _— 7..Name and Address of New Registered Agent.— —-
- Narme
PETTIT' WANE ‘ Street Add {P.0. Box Number is Not Acceptable)
REA X er I
6417 GULFPORT BLVD S reet Address ! P
PASADENA FL 33707
City FL Zip Code

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.

SIGNATURE
Signature, typed or primad namsa of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P Mo irg omterentassocs 0daso 0" | anerMAY 12001 Feowinbossguon | " Shcien Cinpsan Frarcing 7 5,00 vy o,
o ! ' - i Trust Fund Contribution. ; O . Added to Fees
(See criteria on back) -~ - --- - | Make Check Payable to Departmentof State |~ =~~~ -~ .U

11. o0 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11

TITLE D 1 Delele TITLE O cChange [ Addition
HAME PETTIT, WAYNE NAME

street anoress | 6417 GULFPORT BLVD S STREET ADBRESS

CITY-ST-2IP PASADENA FL 33707 CITY-51-2P

TITLE v O Delete TITLE I Change [ Addition
HAME MARCH, DOUGLAS C NAME :
steer aooress | 7421 1ST ST NE STREET ADDRESS

arv-s1-2p | ST PETERSBURG Fl, 33702 ) . CinY-S1-2P L o
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TE - [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-S7-ZIP

TITLE [ Delete TILE [FChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ’ ] omv-size

13. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an gddress, with all other life empowered.

SIGNATURE: Doublas. C MagsH 3//1/01 227 635°/154%

NB TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 1 Date Daytima Phona #
Vice Lrés.

CR2E034 (10/00)



