. (UBR) _
DOCUMENT #  S84057 Sgp 14,2001 8:00 am
1 Enity Name ecretary of State
JARVIS HEATING AND AIR CONDITIONING, INC. / 09-14-2001 90009 040 ***550.00

Wi

Principal Place of Business Mailing Address
306 E MAIN ST PO BOX 490863
LEESBURG FL. 34748 LEESBURG FL 347490863
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59.3085437 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o el - ' .. - e _| Name
S, Wi T Street Address (P.Q. Box Number is Not Acceptable)
306 E.MAIN ST
LEESBURG FL 34748
x 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 Fiorida.
r
SIGNATURE /1 iant] ~ 7/5/0 /
Qﬁnalura. Iypec or printad name of registered ﬂgemfﬂyl!a if applicabila. ({NOTE: Registerad Agent signature required when rainstating} 4 / DATE

8, s corporalon's bl o sl s intangicld FILE Nowit FEE 1S ssi?'asuo 10, Election Campsign Finencing $5.00 ey 8o

ax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Coniribution. Added to Feas

(See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O pelete TITLE [ Change [ Addition
NAME JARVIS, WILLIAM T. NAME
sTreeT aporess | 308 £ MAIN ST | STREET ADDRESS
crv-si-ze | LEESBURG FL B Ciy-sT-zp
TITLE [ Dalete ) TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TITLE. s e o4 Delete . TME e O Change [3 addition
NAME - - ’ NAME e - - - T e =TT
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST7-ZiP
TIMLE [T Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-S5T-21F -
13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the sorporation or the receiver or tfusteg empowered to execute this rkont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an atiachment with A ﬁh ? d.

WD T g -0\ 3529%1-233)

SIGNATURE:

Date Daytime Phone #

—7 wZL0

CR2E034 (5/0%)



