FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P99000094265 Secretary of State
1. Entity Name 01-16-2003 90113 043 ***150.00
TOTAL COMFORT SOLUTIONS, INC.
Principal Place of Business Mailing Address .
4566 MAINMAST LANE 35451 ST. JOHNS BLUFF RD. SOUTH JUU03137
JACKSONVILLE Fi 32277 SUITE 316
M IR T

2. Principal Place of Business 3. Mailing Address

Site, Aot #, etc. _ . Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

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

59-3605193 " INot Applicable
Zip Country dip Country 5. Certificate of Status Desired ] §£_;esq£?;!;zional
6 Name and Address of Current Heglstered Agent 7. Name and Address of New Hegistered Agent -
i T ST s “Name = T TEET o s T

MCMENAMY‘ WILLIAM 8 Street Address (P.C. Box Number is Not Acceptable)

50 NORTH LAURA STREET

SUITE 2925

JACKSONVILLE FL 32202 City ' FL | 2 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and ttle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) .
. After May 1, 2003 Feo will be $550.00 et P comtaton O e e 8o

Make gheck Payabie to Florida Depariment of State ’
10, COFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VPD 7 Delete TITLE [J Change [ Addition
NAME PARKER, JOSEPH K NAME
sTreer a0press | 4566 MAINMAST LANE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32277 CITY-5T-21P
TILE 0 ™ oelete TITLE [ change [ Adaition
NAME WILLIAMS, THOMAS N NAME
streer acoress | 521 HONEY LOCUST LANE STREET ADDRESS
orv-si-ze | PONTE VEDRA BEACH FL 32082 CTY-ST-2P
TITLE P ) 1 Delete TILE [1Change  [] Addition
NAME CREWS, MICHAEL W R oo e e e e e - : o
strReeT a00RESS | 135 JANELLE LANE STREET ADORESS
CITY-S8T-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE S O osleta TILE {1Change ] Addition
HAE WILLIAMS, THOMAS A NAME
STREeT ADDRESS | 1693 ASTON HALL CT. STREET ADDRESS
Cimy-s1-2IP JACKSONVILLE FL 32246 CITY -5T-21P
TITLE 7 pelete THTLE [J Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the information supplied wnth hisdiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repoiTes Cowttand Byourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatxon or the receiver or _ i wereld to ghecute thigreport ae required by Chapter 607, Florida Statutes; andthyv name appears in Block 10 or Block 11 if

SIGNATURE e E’D/&/"Mﬂ O3 FrEHC o

_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phana 4

R

CR2E034 (10/02)




