2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000065619

1. Entity Name

DAVE FOLTZ HVAGC SYSTEMS INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90359 022 ***150.00

Principal Place of Business

Cf0 10335 CHOICE DR,
PORT RICHEY FL 34668

Mailing Address

C/O 10335 CHOIGE DR.
PORT RICKEY FL 34€68

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt # stc.

Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI MNumber 59_3586475 Applied For
Not Applicable
Zi Countr Zi Country it
? v P ! 5. Certificate of Status Desired O $8.75 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOLTZ, DAVE Street Address {P.C. Box Number is Not Acceptanle)
£ ress {P.O. Box Numier is Nof tank
10335 CHOICE DRIVE ©

PORT RICHEY FL 34668

City

= Zip Cade

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 Florida.

SIGNATURE

Signature, typed or prired name of registered agent and title if apglicakle

(NOTE: Segistered Agen: sigrature racuived when re 157ating) DATLC

9. This corporation is eligible to satisty its Intangible

FILE NOW!HI FEE IS $150.00

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fea will be $550.00 10 ?e"“o” Campaign Financing $5.00 May Be
= rust Fund Contribution. Ll Added to Fees
{Ses criteria on back) | iMake Check Payable io Deparimeni of Siats
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D /@Delete THILE ~ &Change [ Additicn
NAKE FOLTZ, DAVE HAME Gz TDON A -
sTheeT sooress | 10335 CHOIGE DR. smeeonness {10A™ S Clhc e, O
owv-s1-2¢ | PORT RICHEY FL 34668 OUTY-57-2P Py Clsy ALY
TNE [ Delete THLE =Y [ Crange m}\ddmon
NAME MAME Yoy, St
STREET ADORESS sweeraopeiss | 30 HBD Chan o :D ¢ S
CITY-ST-2IP CITY-ST-2IP S Q,UJ-'\ © BeeY
TITLE [ Delete TIT:E O Change [T Adeios
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P BITY-ST-21P
THLE ] Delete TIILE ] Changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITy-§T- 2P CITY-ST-2IP
LE ] Delete TITLE ] Change [ Adation :
HAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST- 2P CTY-ST- 2P
TITLE ] Delete TILE [ Crange [ Adaition
NAME MAME
STREET ABDRESS STREET ADDALSS
CITY-§7-2p CTY-ST-71p

13. | hereby certify that the infermation supplied with this filing does not gualify for the exermnption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath: that | am an officer or dircctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like emoowerad.

f&z@ﬂﬂ/% VG ad o

Hianine To7- %9-Baok

SIGNATURE AND TYPED ORARINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Deyrme Fhore #

CR2E034 (10/00)



