FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am

DOCUMENT # 616836 ecretary of State

1. Entity Name -
BAY AREA AIR CONDITIONING AND APPLIANCE, INC. 04-01-2002 50665 001 7#7150.00

Principal Place of Business Mailing Address
8021 W. GULF TO LAKE HIGHWAY 8021 W. GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429

: IR AREEHAmIAD

2, Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1926497 Nat Applicable
- " - .- "
Zp Country Zin Country 5. Certificate of Status Desired .7_T1_ 58'75 _Additional
o B . e T R et B “Fee’Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANNESS, THOMAS M JR Street Address (P.O, Box Number is Not Accepiable)
6206 W CORPORATE DAKS DR
CRYSTAL RIVER FL 34429
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Lite if applicable. (NOTE: Registerat Agent signature réquired when reinstating) DATE
RO T e oot | 1o EectmCanpoignarcng 85,00 iy
.g gq d elec ° After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TLE [ Ghange [ Addition
NAME HUTCHINS, DAVID § NAVEE
STREET ADDRESS | 1219 NW 2 TERR STREET ADDRESS
CITY-87-2P CRYSTAL RIVER FL CITY-ST-21P
TLE O Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P s ki e e o T mmpmet m ey e _C'_T,Y:ST:E'E__M - oIS Aol e v SIS e ST LT D e | R
TITLE [ Delete TILE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2IP CITY-8T-2IP
TITLE * 1 Delete TITLE JChange {1 Addition
NAME - NAME
STREET ADDRESS '\‘ STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-2IP
TINLE (1 Defete TMLE CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP
TILE [ elete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-§T-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 certify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exegyte this repogt as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if

/n.» \:?ég_@ 3.5:2- (25724 43

Defls Daytime Phone #

SIGNATURE:

W

SIGNATURE AND TYPED OR PRINTED NAWME O

-

F SIGNING OFFICER OR DIRECTGR

£L990£80

AY

CR2E034 {9/01)



