2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
DOCUMENT # >
1- Zntty Nam P99000094265 Secretary of State
TOTAL COMFORT SOLUTIONS, INC. 01-31-2002 90057 032 ***150.00
Principal Place of Business Mailing Address
4566 MAINMAST LANE 4566 MAINMAST LANE
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
S — IO AT
S5t 5 Tokes AL S
Suile: Apt. #, elc. uite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE
-3/6
City & State City & State 4. FEI Number Applied For
) S /e , FC 59-3605193 Mot Applicable
Zip Country 3%? 22 ‘/ CO;} 4 5. Certificate of Status Desired O Eg;gfq £?e°gﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCMENAMY' WILLIAM B Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET
SUITE 2925
JACKSONVILLE FL 32202 City FL | 2o Coce

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 printed name of registared agent and title if applicable {MOTE: Registered Agent signatura requirad whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $|ectl0n Campaign Financing O $5.00 may Be
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5] [ Délets TITLE Vice Prrdicdtad T change [ Addition
e PARKER, JOSEPH K e Cosgrt A faker
STREET A0ORESS (4566 MAINMAST LANE STREET ADDRESS | &5 /rm..-.u/’ Ctue
orv-st-2r - (JACKSONVILLE FL 32277 CITy-ST-21P uth.'aé,(fow//z. e F2272
4 g
TITLE [ patete TITLE ] P hr it v Change  [] Addition
D o A L S 5 A
NAWE WILLIAMS, THOMAS N NAME T hores - Come
STREET ADDRESS |149 SOUTH ROSCOE BLVD. STREET ADORESS | £72.¢ /‘/"'-4/ Locus
cm-s1-2»|PONTE VEDRA BEACH FL 32082 I v > //:%. Lrck, Fe Feo8e
e O Detste TiTiE ??—fﬂcf [] Change AR Addition
NAME NAME tichael B Crews
STREET ADDRESS STREET ADORESS | # 35~ Saamefle &mne
CITY-ST-2P -SIIP (Tack sonwille, FC 32200
e 1 Delete TITLE Secretey [ Change <5 Addition
NAME HAME THomas A L y A
STREET ADDRESS STREETADDRESS | / £ 9 3 Hsohon SAar CH
CITY-ST-21P CITY-ST-7IP 54_?4[5&04’/7/5,, e P22HE
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
TITLE _ O pelete TITLE [ change  [] Addition
NAME T t . - . NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo pirue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
B = § report agrequired by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

g - o
P L rr6 /4///“: //f/oz D20 - T

Date Daytime Phorie #

CR2E034 (9/01)

\J




