2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #  P97000035346 En

1. Entity Name

NORTH FLORIDA PLUMBING, HEATING AND AIR CONDITIO
NING, INC.

Secretary of State

01-21-2003 90120 028 ***150.00

Mailing Address

66841 COLUMBIA PARK DRIVE SOUTH
JACKSONVILLE FL 32258

us

Principal Place of Business

66841 COLUMBIA PARK DRIVE SOUTH
JACKSONVILLE FL 32258

us

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc, Suite, Apt. #, stc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3444617 Naot Applicable
Zip Country dp Country 5. Certificate of Status Desired [ $8'75 Add‘rtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T oo i Name” AT TL T T oA T ) ) )
TRITT JR, ARNOLD D Koonie 6. Edge
! Street Address }50. Box Number is No‘!’eccepta le)
865 MAY STREET LSY-1 Columhbia PerkK Lr.S:
JACKSONVILLE FL 32204
City Zip Code
Jay. FL 58

8. The above named entity submits this statement for the purpose of changing its registered office or ¢
the obligations of registered agent.

sovare _ Roanie (6. & e - ﬂr‘csfd’en“/'

Signatura, typed or printed name of reg:slel’odagent and title if applicable. {NOTE: Regislerar

Tl signature

ered agent, or bolb,dprfhe State of Florida. | am familiar with, and accept

705763

DATE

uired wheﬂ rernslalinﬁ

FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | 5B ADDBITIONS/CHANGES TG QFFICERS AND DIRECTORS iN 11

i PD [ pelete TLE [ change ] Addition

NAME EDGE, RONNIE G NAME

streer aDoREss | 6729 POTTSBURG CREEK TRAIL STREET ADDRESS

orv-st-zk | JACKSONVILLE FL 32218 CITY- §T-21P

Tile (7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE e _ - e [ Delete - -JATTE e i e - ©+ — ~-[=)-Change .- ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-71P

THLE T Delete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TITLE [T pelete TITLE [ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TNLE LJ Delete THILE O Change [ Additicn

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | 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 information

rt is frue and accurate and that my signature shall have
empowered to execule thi
dress, with all other 3

indicaled on this report or supplemental r
of the corporation or the recelver or tru
changed, or on an attachment with g

SIGNATURE:

ered.

SAOMNRED

port as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the same Jegal effect as if made under oath; that | am an officer o director

4 ,,%;

0¥ 3GELTIF

SIGNATURE AND TYPEZ OR PH|N’|‘EDﬁME OF SIGNING OFFICER OR DIRECTQR
N SRS TOTY I Y. P

.

Data Daytima Phane #

LRGLEHN |

AY

CR2E034 (10/02)




