2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000064764

1. Entity Name

BILL PRATT'S AIR CONDITIONING AND HEATING, INC.

Principal Place of Business Mailing Address
6001 JOHNS RD. 616 GLADSTONE LANE
SUITE #146 HOLMES BEAGH FL 3417

TAMPA FL 33634

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90066 033 ***150.00

TUL (G T

INAVAACAEAR MG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |5 | Applied For
593587 Not Applicable
zip Country Zip L Country 5. Certificate of Status Desired 58175 Additional .
S Fee'Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ST. PAUL, ALEXANDRA
1111 3RD AVE W, SUITE 300

Street Address (P.Q. Box Number is Not Acceptable)

BRADENTON FL 34205
City I 2ip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Regisierad Agent signature required when reinstating) DATE
. o o . m
B s comrter g o st s ange T o0t o et oo 10 Eecon Comodon Frnong . $5.00 ay o
ing requ ntand sle @ s0. After May 1, ee w $650.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME PRATT, WILLIAM G NAME
streeT aopress | 616 GLADSTONE LANE STREET ADDRESS
CIY-ST-2P HOLMES BEACH FL 34217 CITY-ST-2IP
-
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP T - T .
TIMLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied 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 repert 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeft with an address, with all othgg like empowered.

LAy o p Y linds

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=B @%&T’f ilf r{;{l)a LA AT

Daytims Phone #

vi42180

AV

CR2EQ34 (9/01)




