2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P99000072453 May 21, 2002 8:00 am
1. Bty Nams Secretary of State
CHARLES H. SMITH AIR CONDITIONING, HEATING & GAS 05-21-2002 91202 044 ***150.00
PIPING, INC.
Principal Place of Business Mailing Address
14 BAY DR.SE. 14 BAY DR.SE
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 4 ]
S N TR EERE A

“Suite, »_t\pt.‘ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

4 59-34451 13 Not Applicable
+Zip S B C?oun_try PORBEES L ij Ty £ Lo i ._V'E)ouririy__: = - —w=_=|_5.. Certificate.of Status.Desired .- . I $__8.75_A‘dditi_onaf___ “ —_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, CHARLES H Street Address (P.C. Box Number is Not Acceptable)

14 BAY DR.S.E.
FT. WALTON BEACH FL 32548

City E._ o . ' FL

Zip Code -

8. The gbove named entity submits this stalement for the purpose of changing its registered office or registered agent,lor both, in the State'df Fiorida”
' r N - . . .

N TR AT I

SIGNATURE

Signatura, typed or printed name of registered agenl and title if applicable. {NOTE: Ragisterad Agent signaturs required whan rainstating) DATE
) . o ) "
9. "1I:hwsff.‘[f3rporathn is eutgntﬂde toI sattns;iyéts intangible Af F“,:“E N‘?‘;v{:oz I:fE |S_"$J 5g.0% 0 10. Election Campaign Financing $5.00 May Be
axing requirement an elecls 10 60 50. er Viay 1, ee will be $550, Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payahble 1o Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D [ Delete TITLE [Jchange [ Addition §

NAME SMITH, CHARLES H NAME 3

smeer ancress | 14 BAY DR..S.E. STREET ADDRESS §

omv-st-ze | FT. WALTON BEACH FL 32548 CITY-§T-2P g

o

domme 0 de Lo L v i m e = Delete s ] T meem e e e e e - [ Change, . [ Addion | &

NAME NAME ’ ’

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZiP

TILE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

e [ Delete TOLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-§T-ZIP

TITLE [ cetete TILE O change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-57-2P - CITY-$T-2IP

of the carperation or the receiver or i
changed; oron'an-attachmeniwth

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplermental report is true and accurate and that Iy signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered {0 execute this re s required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, yeth-all.other like empowy L il — -

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




