2003 FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUMMER AIR & HEATING, INC.

DOCUMENT # P98000081209

8107 COLUMNS CIRGLE
SEMINOLE FL 33772

Principal Place of Business Mailing Address
8107 COLUMNS CIRCLE

SEMINOLE FL 33772

H 77 T

us us

2. Pnncmai Place pf Business 3. Mailing Addregs
213) Kioge Koao 213 %05—% £o4a0
Suite, Apt. #, efc. ) Sune Apt # etc

FILED

ecretary of State

04-14-2003 90057 046 ***150.00

B

A AR

e e — [ JCHECK.HERE-IE-MAKING-CHANGES

Apr 14, 2003 8:00 am

O'STEEN, DON -
8107 COLUMNS CIRCLE
SEMINOLE FL 33772

Cily & State ity & State 4, FEI Number 336 Applied For
,Z BEFD., /'/L Z A0, £l . 59-3369326 Not Applicable
Zip i Country Zip Cquntry . . $8 75 additional
. . N 5. Certificate of Status D d ' X
33/}78/ A ECLAS 5377 8 A/ufa,/}j ertificate atus Desire N Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D£

St;ejl Addreas (P)?Box Nurnber is NogiAcceptable)

0AL

:#—”.77

o ,&4)( &0

FL | 5%5&

La1he obligations of rsgi_stered agent.

" SIGNATURE

" B.,The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, lyped or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

oo FILE:NOWUI -EEE. 1S $150.00. . cocncio)-- - o

—=9-Etection Campargn-Financing
Trust Fund Contribution.

$5;00May Be~

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Dalete TILE ' K Change  [] Addition
NAME Q'STEEN, DON NAME

street anoness | 8107 COLUMNS CIRCLE sTreeT aoDREss [of / 3/ Kivce Fono H9)

rv-size | SEMINOLE FL 33772 CITY-5T-21P LAageo . L. 3318

T 01 Delete e ' [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-STvZIF CITY-ST-ZIP

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TMLE 1 Delete TITLE [Jchange (] Addition
NAME et e e e et - e _NAME . : L o

STREET ADDRESS - T o= e e e e e - ..
CITY-ST-2IP | CITY-ST-2P

TITLE 7 oelate TITLE [J Change [ Addition
NAME N NAME

STREET ADDRESS STREET ADRESS

CIy-SI-2P CITY-ST: 2P

TILE (] Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-8T-21P

changed, or on an attachment with an address, with all othe

SIGNATURE:

12. | hereby certify that the information supphed 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 true and accurate and that my signature shal! 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 repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if

442073 7m—</7.aw32

Date

Daytime Phone #

LRV

ny

CR2E034 (10/02)



