2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000094265 .
1. Entity Name A l' 13, 2000 8.00 am
TOTAL COMFORT SOLUTIONS, INC. ecretary of State
04-13-2000 90093 001 ***150.00
Principal Place of Business Mailing Address
4566 MAINMAST LANE 4586 MAINMAST LANE
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277-3201
Suite. Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
s2- 3605 /73 Not Applicable
Zi Zi 3
© Country ® Country 5. Certificate of Status Desited [~ 9B+ Additional
) R - e . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMENAMY, WILLIAM B Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET
SUITE 2925
JACKSONVILLE F. 32202 & TREES
i ip Co
8. The above named entity submits this statement for tha purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. SR - ) A
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 3 Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 O Delete TLE [ Change £ Addition
NAME PARKER, JOSEPH K NAME .
STREETADDRESS | 4566 MAINMAST LANE STREET ADDRESS
orvstar | JACKSONVILLE FL 32277 cirv-sr-2p
TLE D 3 Delete TLE [ change 1 Addition
HAME WILLUAMS, THOMAS N NAME
STREET ADORESS | 148 SOUTH ROSCOE BLVD. STREET ADDRESS
Grv-se7¢ | PONTE VEDRA BEACH FL 32082 Y -7-2P
TiILE ' [ Dekete TITLE D Crange [ Additicn
HAME NAME
STPEET ADDRESS STREET ADDRESS
CITY-8T- 2 CAFY-ST-TP
TITLE O Delete TITLE ) Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-21Ip TiTf-51-2P
e T Delete TMME [ change T Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
L B CITY-51-2IP
e [ Deiete MLE [ Change [ Addition
- NAME
STREET ADDRESS
CITY-S7-21P
: | hareby certify that the information supplied with this filing does not quaiify for the exemptior stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same lega) efiect as i made unter oatn; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 171 or Block 12 If
changed, or on an attachment with an address, with all other like empowerad.
I Tz SN G e AT
SGNATURE: A ' Z s e ‘/ %4 Y sYs FsT
o SIGNATURE ANGTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7

/ Date Daylime Phone % ]




