2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SOUTHERN CLUMATE AIR CONDITIONING AND HEATING, |

NC.

S78614

Principal Place of Business
2121 SARAZEN DRIVE
DUNEDIN FL 34698

Mailing Address
2121 SARAZEN DRIVE
DUNEDIN FL 34638

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, ete.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90476 036 ***158.75

11003265

N TERMTRRTE

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3080131 Mot Applicable

Zi r Zi tr it

P “ountry N 1P Coun y—M - _|._5. Certificate of Status Desirec R $8'75 Addl!lonal

[ EUIEN N R, — s - T Ead -~ -~ - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BE . SCOTT P Street Address (P.O. Box Number is Net Acceptable)

2121 SARAZEN DRIVE

DUNEDIN FL 34698

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar 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 ¢f ragistered agant and litle if applicable.

{NOTE: Reqgistered Agant signalure required when reinstating)

DATE

<rf. FILE NOW1!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Flection Campaign Financing

Trust Fund Contribution,

$5.00 May Be

Added fo Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE PSTD O Delete TITLE {1 Change ] Addition
NAME BENTLEY, SCOTT P e )

streeT anDRess | 2121 SARAZEN DRIVE STREET ADDRESS

CITY-ST-7P DUNEDIN FL 34698 CITY-8T-2Ip .

TITLE O Delete TITLE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-5T-21P o CITY-5T-2P __ o . ) L

TIE O peete I TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IP CITY-ST-2Ip

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST1-21P CITY-51-2IP

TLE [ Delete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST 2P _ CITY-§T-21P o

L : . - Obeee - o e - - "= - [Ochange - [ Addition
NAME ’ NAME N i

STREET ADDRESS . - * STREET ADCRESS . T
CITY-ST-2F -~ |~ - e oo o oK omvesTze e - ’

12. | hereby certify thal the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | fuifther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmegt with an address, with all other like empowered.

MREg_oﬁ P Rentiey

FFICER OR DIRECTOR

SIGNATURE:

‘&@3

/.SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O)

—

T

Date

Daytime Phone #

RESOFCN

af

CR2E034 (10/02)



