2000 UNIFORM BUSINES!S REPORT (UBR) FILED |

DOCUMENT # 647482 Mar 21, 2000 8:00 am
b Secretary of State
PEADEN AIR CONDITIONING & HEATING, INC. ry
03-21-2000 90095 043 ***150.00
Principal Place of Busingss Maiiing;; Address
% ROBERT E. PEADEN % ROBERT E. PEADEN
2615 CANAL STREET 2615 CANAL STREET UVYVILAUJU
PANAMA CITY, FL. 32405-5799 32405-5720 PANAMA CITY. FL, 32405-5799 32405-3369 '
el [ VAR OA KRS
02D in (e in Load |
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number Applied For
Panama, (utu, FL Oy, L 591638968 Not Aopleatic
Zi LT Countr Zip | Country . . 8.75 Additional
g Q.LLDS UL-JS & 3 9—406 us A‘ 5. Certificate of Status Desired O Eee Hequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ' Name
PEADEN, MICHAEL D Stree1 Addess (PO, aox Nymber is NopAccegtable)
2615 CANAL AVE (20 West Baiduin Raa
PANAMA CITY FL 32405
Ci . Zjp Code
' Panama City FL %3505

<t

8. The above named entity submits this statement for the purpése of changing its registered office or ragistered agem-,’or both, in the State of Florida.

SIGNATURE
Signature, typed or pinted name of registered agent and Lle it appl‘ica"ole, {NOTE" Registered Agent signaturs required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible . FILE NOW!! FEE iS_ $150.00 10, Election Campaign Financing $5.00 May e
Tax mm.g rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. d Added {0 Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THILE VP 1 Delete TITLE ¥ change [ Addilion | &
NAME NAME - 28
STREET ADDRESS :350 E:Nﬂcg%éﬁ'? sReeT anoress | Lo O WS+ Baldunn eoad pit
N =1
arv-st-z | PANAMA CITY FL CITY-ST-21P Panama. CdY. FL 32106 ‘é"
TITLE {7 Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cliy-ST-2IP
TILE . L | 7 Delete AF TITLE ' ) [J change [ Addition
NAME ‘ HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete ITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIE I O oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
“TmLe O Delete TITLE [l change [ Additin
- NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SF-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing hoes not gualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 ar trustee smpowered to te this report as required by Chapter 607, Florida Statutes,; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment witpfan addrggs, wj r lifle empowered.

SIGNATURE: _ AUe KA R=a5 s idnael D Deaden 3]8Jp0  (RE0Y 10343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale BGaylime Phona #
|




