2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT #
DOCUMENT # 492563 Mar 13, 2000 8:00 am
BILL WILLIAMS -AIR-CONDITIONING & HEATING, INC . Secretary of State
03-13-2000 90038 025 ***150.00
Principal Place of Business Mailing Address
3562 LENOX AVE 3562 LENOX AVE
BOX 6779 BOX 6779
JACKSONVILLE FL 32236 JACKSONVILLE FL 322366779 LUUVUARAU
Suiie, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1636859 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8_75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W“_UAMS, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1580 LASOTA AVE
JACKSONVILLE FL 32210
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.
SIGMATURE
Signature, typed or printed name of registared agent and ttle if applicabla. {NOTE' Registered Agent signature required whan reinslating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax flling requirement and elects to &o 0. After MAY 1, 2000 Fee will be $550.00 10. Er'ﬁgf'ﬁzn%ag‘oﬁfg‘u:ffnc'”g O ffdgﬂ | May Be
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE sD O oelete TITLE [ Change [ Addition
NAME CREECY, CHARLES N NAME
sTReeT aDDRESS | 984 LIVE QAK LANE STREET ADDRESS
orv-st-2p | GREEN COVE SPR, FL 00000 omv-sr-aw
TITLE VD ) Delete TITLE [Jcrange [ Addition
NAME HIGGINBOTHAM, IRVIN S NAME
sTREET ADCRESS | 3515 TROUT RIVER BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TILE VD O Delete TITLE [J Change [ Addition
NAME BENNETT, TALMADGE L. NAME
streeT Aooress | 5328 COUNTY RD 209 SOUTH STREET ADDRESS
cmv-s1-2¢ | GREEN COVE SPR, FL 00000 oITY-5T-2°
TILE PD.- o~ - - =« Opelete - TITLE - : [ Change [ Addition
NAME WILLIAMS, WILLIAM H NAME
sTReeT ADDRESS | 1580 LASQTA AVENUE STREET ADCRESS
QITY-87-2P JACKSONMVILLE, FL 00000 CITY-87-2tP
TILE 0 3 telete TMLE [ change ] Addition
NAME WILLIAMS, DELORES T NAME .
STREET ADDRESS | 1580 LASOTA AVENUE STREET ADDRESS
CITY- ST- 7P JACKSONVILLE, FL 00000 CITY-ST-2IP
TILE O Delete TTLE S [ change K] Addition
NAME NAME GAIL R. TERRY
STREET ADDRESS, ) scesaooress | 7750 NAPO DRIVE
CITY-ST-2P CITY-51-21P JACKSONVILLE FL 32217

13. | hereby certify that the information supplied with this filing does not quality 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: X LU AT LAGECLINRED 03/07/00 (904) 387-0491

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




