2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101910
1. Entity Name
STEVE SHAW A/C & HEATING INC.
Principat Place of Business Mailing Address
1890 5157 TERRACE SW 1890 51ST TERRACE SW
NAPLES FL 34116 NAPLES FL 34118 o
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6. Name and Address of Current Reglstered Agent

7. Name and Addrass ol New Registered Agent

Name\jrfe’,e\smd

SHAW, STEVE
1880 51ST TERR SW
NAPLES FL 34116
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8. The above named entity submils this stalhment}for the purpose of changing its registered office or regist;red agent, or both, in the State of Florida.
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8. Thig corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
"Make Check Payabie to Department of State .

10. Election Campaign Financing
Trus! Fund Contribution. -

$5.00 may Be
Added to Fees
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NAME SHAW, STEVE NAME =4
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Cimy-51-2P - CInY-ST-7P .- o -

changed, or on an attachment with an address,
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13. I hereby certify that the informalion supplied with this filin
indicated on this report or supplemantal report is true ang
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does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
accurate and thal my signaiura shall have the same lagal effect as If made under oath; that |-am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
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