2000 UNIFORM BUSINElss REPORT (UBR) FILED

MENT
DOCUMENT # J48200 Mar 20, 2000 8:00 am
BI-COUNTY HEATING & AIR CONDITIONING, INC. Secretary of State
03-20-2000 90135 001 ***150.00
Principal Place of Business Mailing Address
3806 LAND Q'LAKE BLYD. 3806 LAND O'LAKE BLVD.
P.0. BOX 35 P.O. BOX 356
LAND O LAKES FL 34639 LAND|O LAKES FL 346390356
F s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2753279 Not Applicable
dip Couatry & Country 5. Certificate of Status Desired (] $8.75 addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ————— T e - o e | T NEME— T - e e B A
TIPTON’ BILLY G. Sireet Address (P.C. Box Number is Not Acceptable)
22104 LAVER LANE

LAND O LAKES FL 34639

City F L Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of regrstered agent and utte If aptllicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
! P i
9. This ‘c.orporatign is eligible to satisfy iis Inlangible . FIL:E NOWH! FEE IS($150. 10. Election Campaign Financing $5.00 may Be
Tax fllnng rgqmrement and elects to do 50. After M_AY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. & Add-ed o ny -
2 il
{See criterfa on back) a Make Chetﬁ:k Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O petete TITLE [ Change [ Addition
NAME TIPTON, BILLY G. NAME
STREET ADCRESS | 22104 LAVER LN STREET ADDRESS
CITy-$7-21P LAND O LAKES FL CIry-s1-21P
TME D O oelete T [J Change ] Addition
NAME TIPTON, KATHY HAME
stReeT ADORESS | 22104 LAVER LN STREET ADDRESS
CITY-§7-7IP LAND O LAKES FL CITY-ST-21P
TITLE D I O peete TITLE [ change [ Addilion
want—. |-TIPTON, BRIAN.._ = __l,___‘_: RO . 7Y S S o o
STREETADDRESS | 22104 LAVER LN STREET ADDRESS - T
GITY-3T-2IP LAND O LAKES FL CITY-ST-ZIP
e b [ Delete e []Change [ Addition
NAME TIPTON, MARK NAME
STREETADDRESS | 22104 LAVER LN STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL CITY-5T-2iP
TITLE ] alste ML (] Change ] Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereb?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 that the information
indicated on ihis repont or supplemental report is true and accurate and that my signature shall have the same lega! effect as if rmade under oalh; that | am an officer or director
of the corporation of the recelver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacr?wlh an address, with all othe:r like empowered.
SIGNATURE: ()t Y, L & Zsokn, 7 93¢

]
SIGNATURE AND TYPED QR PRINTED NAMElo IJNING OFFIDRELGR DIRECTOR Dale Daytime Phone #

i

S RDEANA "Oauy



