2004 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # P98000076693 Apr 25,2001 8:00 am
A ecretary of State
GUNNISS AIR CONDITIONING AND HEATING SERVICE, IN
04-25-2001 90012 042 ***150.00
Principal Place of Business Mailing Address
116-A MGCLURE DR. $16-A MCCLURE DR
GULF BREEZE FL 32561 GULF BREEZE FL 32561
i " i
2. Principal Place of Business 3. Mailing Address : I
Suite, Apt, #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3531 1 12 Anplied For
Mot Applicable
Zi Country Zi Count i
P ountry " oumry 5. Certificale of Status Desirod (| $8.75 Adcitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GUNNISS, GORDON H Street Address (P.0O. Box Number Is Not Acceptable)
ree ress A KoNUmaer 1§ Nol Acceptaplo
9640 PINE CONE ROAD P
CANTONMENT FL 32533
City . Zip Codo
) N\ =L
8. The above named antity subyfi JJtor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE C
Signature, yECTTTITnled name of 'bemd agertard thefanp cab e, (ROTE: Hegistarcd Agsnt signatare cequirad wiren reinstating) DATE
£
ation is elio ; . ; H EE
9. This corporation is chniang|b\e FILE NOW!! FFE IS' $150.00 10. Election Gampaign Financing $5.00 tay 86
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fe)é)s
{See crileria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D U Delete TITLE [J Change [ Additior
NAYE GUNNISS, GORDON H HAME
streeT anceess | 9640 PINE CONE ROAD STREET ADDRESS
CATY-8T-ZiF CANTONMENT FL 32533 CITY-8T- 7P
TITLE ] Delete TITLE [ Change  [] Additon
MAME MAME
STREET ADDRESS STREET ACDRESS
LITY-ST-2IP CITY-ST-21F
e (1 Detete MmLE [Jcnange ] Adaition
HAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-SI- 2P CaTy-ST- 2P
TITLE [ Delete TILE [J Chazge [ Acdition
MAME NAME
STREET ADDRESS STREET EDORESS
CIT¥-81-217 Lry-81-2IP
s [ ozjete TI"LE [JChange [ Additicn
HAME AL
STREET ADDRESS STREET ADZRESS
CITY-8T-ZIF CITY-ST-712
TITLE L] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P

13. 1 hereby certify that the information supplied w
indicated on this report or supplemental repg
of the corporation or the receiver or trustee,
changed, ar on an atlachment with an adog

SIGNATURE:

i8 filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certfy that the information
SArue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an oficer or dirccior
doyeredl ifexecute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 i

2244 o/  §§0 9519464

p.

W@Wn&mﬂﬁw NAME OF SIGNING OFFICER OR DIRECTOR Dale Davziie Srone 4

e

CR2E034 (10/00)



