2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

B
Mar 17, 2003 8:00 am

>

DOCUMENT # S22363 Secretary of State
1. Entity Name 03-17-2003 90146 044 ***
-17- 150.00
RELIABLE AIR CONDITIONING & HEATING, INC.
Principal Flace of Business Mailing Address
4302 US #1 P.Q. BOX 4051 .
VERO BCH FL 32960 VERO BEACH FL 3294
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- . e - : - 65‘02389.86 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O $8'75 A_udditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W '
HITTLE, CY IA Street Address (P.0. Box Number is Not Acceptable}
2605-49TH ST.
VERQ BCH. FL 32960
4 City FL Zip Code
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 registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . )
i 9, Election C ign F
Ater My 1,2003 Foo wilbe $550.0 Cectn Canpasn s [ $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. , ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
TNLE P Delete TITLE ?/ T change [ Addition __S_
NAME BRIGHT, NANCY HAME TERRY LAHITTLE- =
sTReeT ooress § 2036 36TH AVE STREETADDRESS P00 GR0X W &ST) 3
arsiar | VERO BEACH FL 32060 s |(eemBeads,H. DRG6Y g
me v O Delete miE v/S P onange L1 4cttion | &
e WHITTLE, TERRY NAVE ot (O30, Me
STREET ADDRESS _P.O. BOX 4051 . STREET ADDRESS | oy D> 3% “qosi
Girv-st-ze | VERO BCH FL 32964 st |\eg o BeacH 2 Z2’LY
TIMLE ST O Delete TILE U Dichenge [ Addition
HAME WHITTLE, CINDI NAME
streer ab0RESS | P.O. BOX 4051 STREET ADORESS
CITY-ST-2IP VERO BEACH FL 32954 CITY-$T-ZIP
TITLE ] Delete TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-ZIP
12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attac { with an address, with all other like empowered.
= A 1 7 T i y \( Il. = "7
SIGNATURE: g o EIIREQ ynthia LON. Jrue:_ alulon  HorsLaIugT
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR \ Date Daytime Phene #




