2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000026477 Secretary of State

Mar 25, 2002 8:00 am

PASADENA HEATING & AIR CONDITIONING INC. 03.25.2002 90004 014 ***150.00
Principal Place of Business Mailing Address
6417 GULFPORT BLVD S 6417 GULFPORT BLVD $ 1 gL
PASADENA FL 33707 PASADENA FL 33707 Bugaisod
B N 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59‘3433%7 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name _ g —_—— .
PETTIT N Orrrs T ) Ay e
’ WAYNE ' Sireet Address {P.O. Box Number is Not Ac:iegtﬂ/kffl(w /v E-_
6417 GULFPORT BLVD S =PF Y ST D {
PASADENA FL 33707 [
City c 7(. p_ — ?, é( FL Zip Code
N el B0 (54 7270 2

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 printad nams of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE i R
9 ¥h!sfﬁ.orporat\9n is elltglblg tof sa:trstfyéls Imangtblc.e | FILE NOWI!! FEE IS l$!;l 50.00 16, Election Campaign Financing . $5.00 May B
ax filing requirement and e'ects 10 d0 50 x| After May 1, 2002 Fee wlll be $550.00 “Trust Fund Contribution. Added to Fees
“JrganASee Criteria on baclf),u,,-_;s.-:,._.“. ... icldv s | Make Check Payable fo Department of State. || . B T P
. LT 1‘ N .1;‘;\".‘ “ ] “ - i b oa b e -. Ty ;) - . R - < - i . - W e . ot el
1. sy, L. 7Y - OFFICERS AND DIRECTORS. * . K l 12 - . - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me T 1D ' [ Delete me R o [Jchenge [ Addifion
NAME PETTIT, WAYNE NAME
sreet aDDRESS | 5417 GULFPORT BLVD $ STREET ADDRESS
CITY-5T-2IP PASADENA FL 33707 CITY-5T-ZP
TTE v [ pelete TITLE {Jchange [ Addition
NAME MARCH, DOUGLAS C NAME
STREeT 400RESS | 7421 18T ST NE STREET ADDRESS
¢y -S7-21p ST PETERSBURG FL 33702 CITy-ST-7P
TITLE O Delete TME [ Change [ Addition
NAME _ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ] CITY-5T-2ZIP
e ’ 3 elete e Ochange [ Addttion
NAME NAME
STREET ADDRESS - ’ ' STREET ADDRESS
CIY-8T-2P - CITY-ST-21P - -
TITLE 3 Dglata TITLE ‘ . [ change [ Acdition
NAME : ' NAME . . -
STREET ADDRESS STREET ADDRESS T
CITY-§7-21P CITY-ST-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 that the infarmation
indicated on this report or supplemental report is true and aggurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the carporation or the receiver or trusteg empowered o ejecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, wih all gihef like empowered.

cpailhss (o Marst] 3/uloz

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___: 0y

SIGNATORE ANWPED OR PRINTED NA

e

s

CR2E034 (9/01)



