FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # S95772 Secretary of State

1. Entity Name 01-08-2003 90133 040 ***150.00
STEPP AIR CONDITIONING, REFRIGERATION AND HEATIN
G SERVICES, INC.

Principal Place of Business Mailing Address
530 CRYSTAL CRIVE 7100 GENTRAL AVENUE e
MADEIRA BEACH FL 33708 ST. PETEASBURG FL. 33707

G . 17111111111

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3093566 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

S e T CIADY A, ST ENp
Street Add esé(Po B?Sj\lumb%srk ‘ﬂpeptablet I [6‘4/’/9/

Viop LorThuc ’/éWé

T, p2re RS Burhd FLI%% 1,7

8. The above named entity submits this statement for the purpose of changing its registered ‘Sffice or reb\siered agent, or both, in the State of Floeda. ) am familiar with, and a accepl

lhe obligations of reﬁered agent.
SIGNATURE \/ Vi /vthﬁ / M S~ S~ /)_3

|gna1um typed o printad name raglslerld agam and title rlﬁpphdb\e {NOTE: Registered Agent signature required when reinslating) DATE
& : 1113
AﬂFllI.“E N‘?‘ZOOS _I::EE I.S"$'|5G.00 0 9. Eleclion Campaign Financing $5.00 May Be
er Way 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [T Additign
NAME STEPP, MERLE E JR HAME
STREET AD2RESS 17100 CENTRAL AVENUE STREET ADDRESS
cv-st-z2p |ST. PETERSBURG FL 33707 CITY-ST-7IP
TINLE [ pelete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME e BODese. Y mme I ) [ Change [ Addition
NAME ) NAME o '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ petete TMLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE [] Delete THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIlLE (] pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatithe information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this réport 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentwith angddress, with all other li empowerL
W) /f/ 7 J271-394-8825
)N Vi 2

SI GNATU H E - IAT Jz% t OFFIGER OR DIRECTOR [} D

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

CR2E034 (10/02)



