FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SNV BErPONU

DOCUMENT #  P99000043067 ecretary of State
1. Entity Name 04-14-2003 90055 031 ***150.00
BOYD AIR CONDITIONING & HEATING CO.
Principal Place of Business e Mailing Address
1524 LEHALL S0 SQUTH™ —~ — = =5 1{524-{EHALI=50- SOUTH= zam 2 C A — .
LAKELAND FL 33810 LAKELAND FL 33810
- . AT
2. Principal Place of Business 3. Mailing Address . :
Suite. Apt. #, etc. Sulte, Apt. #, etc. ™[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3575187 Apptied For
Not Applicable
Zp Country Zp Country ’ 5. Certificate of Status Desired O ?eae gquﬁ?edc:uma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

N JL
"TELN Drysni

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.O. Box Number i Not Acceptable)

CORAL GABLES FL 33134 7 L3/ Joyee Pr-

‘ “batelond FL | “133 pos

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE wd £ﬁ/‘f &V&n /

Slgnalura typed or printed name of regwsten{d agent ancl tille it applicable. 1NO'IV: stered Agent signature recuired wh ﬂstating) DATE
- AftF"I-VIE N?!;g::;':}EE lﬁlﬂsgéosg])o» wv e e cee T Ay e wwas o - e -mgElaction Gampaign Financing™ "~ "$5.00 May Be”
er May 1, ee Wi i : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . . L CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me. " -{PTD" ] Detete TIE [ Change [ Addition | &
nave, -, =] 'BOYD, EDWARD R NAME S
streeTaonpess-{ 1524 LEMANN SQUARE SOUTH STREET ADDRESS 3
oy - 5§77 ‘LAKELAND FL 33810 CITY-ST-2IP ]
- - o

me - T8VD - [ Delete THILE O change [ Addition i
HAME BOYD, CECILIA A . NAME .
sreeTanoess | 1524 LEHANN SQUARE SOUTH STREET ADDRESS
or-s-zr | LAKELAND FL 33810 CITY-ST- 2P
TMLE [ Daleta TINE ) [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-§T-2IP
TTLE [ Delete TITLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE w L. oL Delete e e MM e[ e e ~ " [Ochenge [ Agdiion |
NAME ) - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-51-2IP

12. ) hereby cerlity that the information suppiied with this filin g 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

sinaTURE: E SUREATUREBITBUINE A R0-f)  3-31-03 i3 t5asn)

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Date Daytims Phone #




