~lw

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

FSUCC LY

[ ]
DOCUMENT #  P97000045461 MSar 04, 2002f %.00 am
1. Eny name ecretary of dtate .
REX HALL AIR CONDITIONING & HEATING, INC. 03-04-2002 90017 004 ***150.00
Principal Place of Business Maliling Address
3020 WATER QAK DR 3020 WATER CAK DR
MERRITT 1SLAND FL 32853 MERRITT ISLAND FL 32953 .
2. Principal Place of Business 3. Mailing Address | ’"“"’ “l llm ]"" Ilm Ilm "l”"m I’m I”" Iml I“" ”I’ "I'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650761421 Not Applicable
a0 e B e PR o CoUAlY “5: Cetficats of StatusDesies ~ [~ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL’ REX L Street Address (P.O. Box Number is Not Acceptable)
3020 WATER OAK DR
MERRITT ISLAND FL 32953
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regislarad Agent signature required when reinstating) DATE
9. ihwsfﬁ}:porau?n is el|tg|b|§ tT se:ilstfycwits Intangible At FIIiAE N?\;\L!O!, FFEE ISI"$I:5:.505(:) o0 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. er May 1, 2002 ree will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabl: to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TInLE [ change [ Addition §
NAME HALL, REX L NAME @
STREET ADDRESS | 3020 WATER OAK DR STREET ADDRESS §
orv-st-2¢ | MERRITT ISLAND FL 32953 CITY-$T-2P 4
TITLE [T pelete TITLE (Jchange [ Addition | O
NAME NAME
. STREET ADDRESS STREET ADDRESS
b oirvsroap CITY-ST-ZIP
e O Delete TITLE ClChange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S8T-2IP CITY-SI-ZIP
TITLE 71 Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE (] Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. d{
SIGNATURE: __ SIGNATURE REQUIRED N Jfifhe  32/45¢ 0
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ode T Daytime Phorie #



