2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077151 Feb 14, 2002 8:00 am
A Secretary of State

AIRWORKS HEATING & COOLING, INC. 02-14-2002 90003 036 ***150.00

Principal Place of Business Mailing Address
3750 REAVES ROAD 717 EAST QAK STREET
Los Bt LS B O S g
KISSIMMEE FL 34745 KISSIMMEE FL 34744 i a3865
2. Principal Place of Business 3. Mailing Address |l||”||‘ "l mll m" II " |||” ||”||||” |||” l"l”lll’ |”I, ”|| II“
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 59.3531944 Not Applicable
Zi Count Zi Countr - . it
P & P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - e PR AT T (- PRRCI A S—— o J
BAI K, ANDREW J CPA
UMR-U ’ Street Address (P.O. Box Number is Not Acceptable)
717 E QAK STREET
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
’ Signature, typed or printed nama of registerad agent and title it applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
9. 1hnsﬁprporatic_>n is ehtglblj tol S?hstfyé:s Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ﬂf‘_,' "Tg rgqmremen and elects 1o do 5o. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
(Sée crileria on back) X Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete L [Jchangs [ Addition
HAME BARKHOLZ, DAVID NAME
streeT aopaess | 3750 REAVES ROAD STREET ADDRESS
arv-st-7e | KISSIMMEE FL 34746 BITY-$1-2IF
fITLE [ Detete TILE [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
“THTLE . ] [ pelate TILE [ change [ Addition
NAME NAME . T s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE [J petete TLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Fay CITY-ST-2IP
13. | hereby certify that the infdrmatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or fupplbmental repert is true and accuralte and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the repei js report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an aitachnjept owegred
SIGNATURE: _\Y AED [- 25200t
\/SIGNATURE AND 'rw?6}ﬁ PRINTED NAME OF SHGNING OFMEER OR DIRECTOR Data Daytire Fhone #

CR2E034 (9/01)




