|
FILED

UNIFORM BUSINESS REPORT (LBR Jan 10, 2003 8:00 am

DOCUMENT #  P03990 T Secretary of State
1. Entity Name 01-10-2003 90015 006 ***150.00
HEAD'S HEATING & AIR CONDITIONING SERVICES, INC.
Principal Place of Business Maiiing Address
6947 NAN GRAY DAVIS RD P.O. BOX 1315
THEQODORE AL 36582 THEQDORE AL 36530
S S AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
63%30 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addi"""a’
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name
NEFF: WILLIAM Street Address (P.O. Box Number is Not Acceptable)
8727 SCENIC HILLS DRIVE
PENSACOLA FL 32514
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 registared agent and title if applicable. (NOTE: Ragistered Agent signature requirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ) ) )
B 9. Election Cam n Financin
After May 1,2003 Fee will be $550.00 Trust Fund Coﬁ::igbuti;: ° 3 fdsd.eod(t’ohg?;sB °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD {1 pelete TITLE [ Change [ Addition
HAME HEAD, RONNIE SR. NAME
STREET ADDRESS | 754 APACHE RUN STREET ADDRESS
arv-st-zp - (THEQDORE AL CITY-ST-ZIP
TITLE VD ] Delete TITLE [ change [ Addition
HAME HEAD, BRENDA NAME
STREET ACDRESS | 754 APACHE RUN STREET ADDRESS
CITY-ST-2IP THEQDORE AL CITY-ST-21P
THLE SD- [T pelete TITLE [J Change [ Addition
NAME HEAD, RONNIE JR. NAME
STREET ADORESS | 764 APACHE RUN STREET ADDRESS
CITY-ST-2IP THEODORE AL CITY-ST-2IP
TITLE 7 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ‘ O delete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP

12 I heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the infarmation
indicated on this repiort or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyefor ylistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 i
changed, or on an attachme ithrA al z eyempowered,

SIGNATURE: (e HESWIRED l-V-03 =5 -6S37102

SIGNATURE AND TYPED OR PRINTED NAE OF SIGMNING OFFICER OR DIRECTOR Dats Daytime Phone #

VLT YR m

iV

CR2E034 (10/02)




