2001 UNIFORM BUSINESS REPORT (UBR)

DOGYMENT #

1. Entity Name

P98000003359

DORSEY HEATING AIRCONDITIONING AND REFRIGERATION

Principal Place of Business

8617 HOWELL DR
JACKSONVILLE FL 32208
Us

Mailing Address

8617 HOWELL DR
JACKSONVILLE FL 32208
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Agpplied For
59-3512430 Not Applicable
Zi Count Zi Count it
P ounity P ountry 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’DORSEY' PAUL L - Street Address (P.0O. Bax Nurnber is Not Acceptable)
8817 HOWELL DR
JACKSONVILLE FL 32208
City FL Zip Code
8. The above ?’\ﬂw submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4/,/ Oﬂ&é&/ ?, -0}
Sié"{lalufﬂ, rypan’ or printad nﬁna'aﬁggistered agerg'td title if applicablg. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back} O Mske Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TRLE [ change [ Addition g

NAVE DORSEY, PAUL L A 200004645332 ——=2 |

sTreer anoress | 8617 HOWELL DR STREET ADDRESS -10/13/01--01032--014 §

CITY-ST-21P JACKSONVILLE FL 32208 CITY-3T-21P kAN 00 " P
i

TLE 7 Delete TTLE Ol change  [J Addition | &3

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE T Deleta TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS |. - - - STREET ADDRESS | - - T e

CITY-ST-2IP GITY-ST-2P

TITLE [ pelete TITLE [ changs  {J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

13. | heraby 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
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

changed,

or on an attachme jth an address, with
SIGNATURE: g&&%@?E@UmE

$4/-0/

SIGNATURE AND TYPED OR FRINTED wE OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #



