2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000094239 ng 17 A 2002f8S?0tam
1. Entity Name ecre al y O a e
OCALA HEATING & AIR CONDITIONING, INC. 02-17-2002 90030 048 ***150.00
Principat Place of Business Mailing Address
3695 S.E. 58TH AVENLE 3695 S.E. 58TH AVENUE
QCALA FL 34471 QCALA FL 34471
S —— — N O WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3558'632 Not Applicable
Zip Country Zip Count{y’ - 5..Certificate.of Status Desired [} $3'75 Additional
T ) ’ . DA T T A o - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
G"'L' SR Street Address (P.O. Box Number is Not Acceptable)
613 S.E. FT. KING ST.
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typed or printed nara of ragistared agent and titls if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9, _IT_h;sf::H?]rporatlc'm s EII?‘blg tcl) se:tlstfyéts intangitzle FILE NOW!! FEE IS $150.00 10. Elaction Campaign Einancing $5.00 May Be
ax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Comiribution. T  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

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

TLE . D O ovelete TITLE [ change  [] Addition
HAME CHAPPEL, NELSON V NAME

STREET ADDRESS | 3605 S.E. 58TH AVENUE STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 CITy-8T-21P

TIE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
S O Y I— e o Gt e B CITY-ST-2IP L e ememome s e vt o -

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
a 4o, report as required by Chapter 607, Florida Statutes; and thal my name appears n Block 11 or Bicck 12 if
VOTEN

/ Dats/ Daytime Phone #

/ /30%92 2e2-4639-373/)

BC ol

AV

CR2E034 (9/01}



