2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUN 616836 Jun 06, 2000 8:00 am
BAY AREA AIR CONDITIONING AND APPLIANCE, INC. Secretary of State

06-06-2000 90485 023 ***150.00
| Principal Place of Businass Mailing Address
330 W, GULF TO LAKE HIGHWAY 8021 W. GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429-7932
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ _ City&Swate | _ - _ | -4 FEINumber _ o .= |-_lApplied For
59—1926497 Not Applicakle
b Country ap Country 5. Certiicate of Status Desies [ 9B+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANNESS’ THOMAS M JR Streat Address (P.O. Box Numger is Not Acceptable)
6206 W CORPORATE OAKS DR
CRYSTAL RIVER FL 34429
City i FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title il appliceble. {NOTE: Registered Agent signature required whaen reinstating) DATE,
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10 ‘ ian Fi . ,
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will ba $550.00 - Election Gampaign Financing $5.00 May Be
= ’ Trust Funa Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD U1 Delete TITLE Clchange [ Addition
NAME HUTCHINS, DAVID § NAME
stReeT apoRess | 1219 NW 2 TERR STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2IP
THLE [ Delete TILE ‘ ‘ [Jchange [ Addition
NAME NAME
STREETADDRESS-| & -~ ™ - e~ ~een ¥ STREET ADDRESS et e e e e lem . em -
CITY-$7-2IP CITY-ST-2P
TME 5 Delgte TIMLE I change [ Addition
NAME : . NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TITLE [2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Aduition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. hereby certify that'the information supplied with this filing does not gualily 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 recéiyer or trustee empowered ta gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Bleck 12 if

changed, or 6n an attachmenf with an addrege: with allgfer like e d.
£3a - ?:‘“r‘-' o
M ' g e S</1-2a00

EIGN.M URE Al ED'U?P 5,0 7?'0 ata ime Phone #
NDTYPRI HNTENNAME,OF SIGNING OFFICER OR Di R Dat¢ 0
“ aytime

—
l\.ﬂ.ll.”\ \. Nllll I’ A s U T b T
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