2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am 2

%

DOCUMENT #  P97000043968 Secretary of State .
<
1. Eniity Name 03-28-2003 90120 036 ***150.00
ROD FACEMYER A/C & HEATING, INC.
Principal Place of Business Mailing Address
181 WILDWOOD DRIVE ~8t COASTLINE RD
SANFORD FL 32773 : SANFORD FL 32773 X :
395 Ot TohnS PRy BE05 St Jonns Aoy
Sﬁ?\f&gﬁt‘b Suite, Apt. #, etc. A" CHECK HERE 'F MAKING CHANGES
City & State City ?\f% P 4. FEI Number Applied For
P‘f\ &ﬁ' DK D } L 59-344551 1 Not Applicable
Zip ountry ¢ () S7FF Zi " Country - ‘ $8.75 Additional
3}—-} ’l ‘ éw‘e 35'-] ‘7 l u S H 5. Cartificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name _ —
nE L- FACE £
FACEMYER, RODNEY L Ropn E g CEMYER
- Street Address P.O. Box Number is. Not Acc pta ble
SANFORD FL 32773
R City Code
; SAN Fok 0 FL | 85%.,
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
the obiigations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and litls if applicable. [NQOTE: Registared Agent signatura raquired when reinstating) DATE
’ FILE NOWI!! ‘FEE IS $150.00 : . ; ' .
- : . 9. Election Campaign Financin
. After May 1, 2.003 FEF will be $550.00 TrustIFund C;nt;?butilon. ° O ?rijgj?ohgiisa °
Make Check Payable to Florida Department of State
10. "7 OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PSTD O Delete TITLE [emnge [ Addition 8_
HAME FACEMYER, RODNEY L NAME K e
. 1 — L\) -
STREET ADDRESS | B81-COASTLINERD-— STREET ADORESS | BEOS >t JohANS P L" 3
orv-st-ze | SANFORD FL 32771 av-sP | saMdFpRP  FL 321 g
TITLE [ Delete TITLE O Ghange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete.. . .- TLE S o . . [3 Change. Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ petete TITLE [ change  [] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T- 21
TITLE O Gelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TIMLE [ Delete 1ITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
12. 1 hereby certify that the information supplied wilkfthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the reg owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiag s, with all other like empowered.
SIGNATURE: : 1E REQUIRED ROOMQL.\ FacermyeR 5/66703 H§ej- //l/'5§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




