2001 UNIFORM BUSINESS REPORT (UBR) FILED

wucUIIa

DOCUMENT # 322643 Apr 25, 2001 8:00 am
I Enty Nme ecretary of State
LONG'S AIR CONDITIONING, INC.
04-25-2001 90145 046 ***150.00
Principal Place of Business WMailing Address
800 NORTH REST AVENUE 80C NORTH REST AVENUE
AVON PARK FL 33025 AVON PARK FL 33825
r P v VAR RS AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOTWRITE N THIS SPACE
City & State City & State 4. FEINumber  BG-19()2390 Applied For
Not Applicable
4ap Gountry Zip “ountry 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG KENNETH R Street Address (P.Q. Box Number is Not Acceptable)
100 E PALMETTO AVE 7l adiess T, BoxBumbers o
AVON PARK FL 33825
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable (MNOTE: Registered Agent signature required when reinstaing) DATE
8. This corporation is eligible to satisfy ts Intangible FiLE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Taxfiling requirement and elects to do 5. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fezs
{See criteria on back) O Make Check Fayable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Dekte TILE [l Change  [] Addition
NAME LONG,KENNETH R NAME
streeT aporess | 100 E PALMETTO AVE. STREET ADDRESS
omv-stzp | AVON PARK FL 33825 CITY-ST-2IP
TITLE STh T etete TILE Clchange [ Addition
NAME LONG, FREDA L. NAME
streeT anoress | §00 € PALMETTO AVE. STREET ADDRESS
CITY-ST-ZIP AVON PARK FL 33825 CITY-ST-2IP
TITLE D ] Delete TITLE [ ] Change [ Addition
NAME MILTON, LADAWN L NAME
streeT ao0Ress | 153 BARRINGTON STREET ADDRESS
GITY-S7-20p BRANDON FL 33511 CITY-$T-21P
TiTLE D [ Delete TME [JChange [ Adition
NAME MCGRATH, KARI J MAME
streeT anoRess | 2603 BROOKER TRACE LN STREET ADDRESS
GIvY-ST-2IP VALRICO FL CiTy-gT- 2P
THLE [ Delete TITLE [J Charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 eartify that the information
indicated on this report or supplemental report is tru d 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 trustes owered tovxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agkfress, with all othdr like empowered.

SIGNATURE: Kenneth R. Long April 19, 20C1 863 453 7571

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED Daytirne Phone #

CR2EQ34 (10/00)




