UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am
DOCUMENT # V32418 ecretary of State .
1. Eatity Name 04-03-2003 90175 025 ***150.00 )
NORTHWEST FLORIDA HEATING & COOUING, INC.

Principal Place of Business Mailing Address
32 OVERSTREET DR 32 OVERSTREET DR
MARY ESTHER FL 32569 MARY ESTHER FL 32569
2, Principal Place of Business 3. Mailing Address ”"“ IHI" ””I Mm I’I" ”"‘ "” |‘|“ |’|” I‘l" I’m I‘m Iml "H
Qo4 Love Joy Road 204 lovesey Road
Suite, Apt. #, etc. Suite, Apt. #, elc. mCK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
FD\QT Warton Bapcd C'-I._D 21DA FD(&T WALTDY BErcH . ﬁ_oo_.m NOT APPLICABLE Nol Applicable
Zip Country Zip Couniry . . $8.75 Additional
- 5. Certificate ot Status Desired O " N
3354%-2419  |USA |32548-3419  |USA Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEY, JAMES L~ ‘.Streét Address (P.O. Box Number_ i-s Not Acceplab;e) — T T
32 OVERSTREET -
MARY ESTHER, FL FL 32569
: 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 Flerida. | am familiar with, and accept
the obligations of registered agent.
*SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . .
X i F
At May 12003 Fos wilbe 55000 T g S50 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TILE DPS [ Delete TMLE (1change  [] Addition g
NAME LEY, JAMES L. NAME =
streer aporess | 32 OVERSTREET DR STREET ADDRESS 3
CiTY-ST-2IP MARY ESTHER FL 32569 CITY-ST-2IP g
O
TITLE [ Detete TILE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME TNAME - _—)
STREET ADDRESS STREET ADDRESS -
CITY-8T- 2P CITY-ST-2IP
TILE [ Delete THLE [1change [ Adcition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZIP : CITY-ST- 2P
TITLE [ Delete THLE [(JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIILE [ Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
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 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 reports irgcl by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad . with all other like empowefed.
SIGNATURE: - / 2l 27
Wﬁcen ‘OR DIRECTOR / Date Daytime Phane #




