2002 UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT # P98000072144

EFFICIENCY HEATING AND COOLING, INC.

Principal Place of Business Mailing Address
501 S. FAULKENBURG ROADSUITE-D-21

TAMPA FL 33619

TAMPA FL 33619

501 . FAULKENBURG ROAD SUITE D-21

FLED
B20CT 210 &1 9y
SEC
JALLA]

R

3. Mailing Addres:

16124

2. Principal Place of Business

10124 Woodkexry Ral.

Wood'vevry Rd.

Suite, Apt. #, etc. Suite, Apt. #, etc. _J DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numper 59_3522931 Applied For
‘lfa MiZ& pL Tamp o r;L Not Applicable
L ! -
Country ’ ‘ Country 5. Centificate of Status Desired O $8.75 Addtional

33019 | UsK 33,19

USHA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOODY, TAD
501 S. FAULKENBURG ROAD SHHTE D-21
TAMPA FL 33819

Name

Tod_ Moody

Street Address (P.O. Box Number is Not A.nl:eptable)

\0124  Wnod locrrj: R sadk

Tampa FL

City

23,19

8. The above named entity submits thi)s/Wmem for the purpese of changing its registered office or registeredlagem, or both, in the State of Florida. | am familiar with, and accept

the obligations E registegfjgeft.
SIGNATURE b et 'I\ /

Signature, typed or printed name of reg’slered agent aF 1itle it applicable.

{NOTE: Registerad Agent signature required when reinstating)

[0 /15 [0
I ofe

— = = e

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

= e o
FILE NOW1N FEE'IS $550.00 ° -
After Septernber 13, 2002 Fee will be $750.00

———

Lm—— T

$5.00 may Be
Added to Fees

-‘-;c-.._'_' [ e =
10. Election Campaign Financing
Trust Fund Contribution.

———

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ] oelete TITLE %Change [ Addition

NAME MOODY, TAD NAME .

sreer aponess | 501 S. FAULKENBURG ROAD  SUITE D-21 st a008Ess | |y ) Ay (WoLDEELR S FD.

crv-st-ze { TAMPA FL 33619 OITY-ST-2P ~Tamp4, FL 33614

TME ST O Detete TITLE v O Change [ Addition

NAME MOOQDY, TIFFANY G NAME

srreer aooress | 501 SOUTH FAULKENBURG RD.,STED-21 STREET ADDRESS AN —]11'_][]:: CEd4E1lT

are-st-ze | TAMPA FL 33619 CITY-8T-2P 10724/ 02--0 !35’3‘—01?. *#150, 00

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

THLE [ palete TITLE O Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-57-2IP

TILE O Defete TITLE [ crangs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

T o - ——[CElogge——f~me T - Clchange [ Addition
e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr 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 by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with like empowersd.

SIGNATURE:

e st —————

Gl e e fecsserr

P g e S —

10/ /st BB 3-FfY

Pl

PESET.  A

AV 0060600

CR2E034 (4/02)
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