FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065619 ecretary of State
1. Entity Name 04-25-2003 90149 032 ***150.00
DAVE FOLTZ HVAC SYSTEMS INC.
Principal Place of Business Maiiing Address
GO 10335 CHOICE DR. C/0 10335 CHOICE DR.
PORT RIGHEY FL 34668 PORT RICHEY FL 34668
I o 0. ARG AL
Suite, Apt. #, elc. : Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number ‘ Applied For
. 59-3586475 Nat Applicable
Zip Country 7P Country 5. Ceriificate of Status Desired O geae.ggq lﬁ?@c::i'tionaf

<o = --- 7._Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent _ ___

Name

FOLTZ, DAVE S —— : N' -
10335 CHO|CE DRIVE treet Address (P.C. Box Number is Not Acceptable)

PORT RICHEY FL 34668

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of ragistered agent and tithe if applicable. (NOTE: Registerea Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ‘ - . .
9, Election Campaign Financin
Btier Wy 1,2003 Fo wil bo $550.00 Sectar CorpazFrareng [ $5.00 v
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P 7 Delete TITLE [ change ] Addition
NAME FOLTZ, DAVE NAME .
streeT ooress | 10335 CHOICE DR. - N streer anoness
erv-s7-ze | PORT RICHEY FL 34688 CITY-ST-1IF
TIE ST 1 Delete e O change [ Addition
NAME FOLTZ, JANICE NAME
streeT avpkess | 10335 CHOICE DRIVE STREET ADDRESS
emv-s-2¢ | PORT RICHEY FL 34668 CITY-ST-7P
TITLE ~ T = —"";f'“ I i et (T - “Ichange [ Addition”
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
ILE [ pelete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T(TLE O Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-57- 2P
TIMLE [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CIry-ST-2IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemplion stated in Section 118.07(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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ASHFAE DEOUEIED  prascdar Y- 03 I9-8rP - 8w

SIGNATURE AND TYPED OPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|

CR2E034 (10/02)

Iy




