|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

City

DOCUMENT # P92000010161 Mar 15, 2000 8:00 am
AIR-MAX HEATING & COOLING, INC. Secretary of State
| 03-15-2000 90088 016 ***150.00
Principal Place of Business Mai!in:g Address
HE PARKRIDGE AVE. 316 PARKRIDGE AVE
DRANGE PARK FL 32065 ORANGE PARK FL 32065-7507
us us 1
‘ AWK
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite'i-;, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
|
City & State City'& State 4. FEI Number Applied For
l‘i 59-3154720 Not Applicable
ap Country 2P E Country 5, Certificate of Status Desired O fe%'gesq lﬁfgﬁo"al
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
B f - c Name
TAYLOR, MICHAEL C ! Sireel Address (P.O. Box Nurnber is Not Acceptable)
1663 PEBBLEBEACH BLVD.
GREEN COVE SPRINGS FL 32043
|
1
1]

FL Zip Code

8. The above named entity gpknits this stateme

/[’_[]g

he urpt')se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
stla o apptl!;ahla. (NQTE: Reqistared Agent signature requirad whan reinstaung) DATE
9. This .c'orpcratipn is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. O Added to Foas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
e P VO Detete TLE O Chenge [ Additon |
NAME TAYLOR, MICHAEL C ! NAME frv’
:g::n A00Ress | $663 PEBBLEBEACH BLVD. ! STREET ADDRESS §
-ST-2P | GREEN CQVE SPRINGS FL i Gmy-sT-2F &N
e
TMLE (] ' O Celete TITLE [ change [ Addition | O
NAME TAYLOR, DEBBIE | 1 NAME
STREET ADDRESS | 1663 PEBBLEBEACH BLVD. ' STHEET ACDRESS
an-st-2P | GREEN COVE SPRINGS FL | Grry-ST-2IP
TITLE " O Dekete TiLE [Jchange ] Addition
-NAME - -t - RAME -
STREET ADDRESS STREET ADDAESS
CITY- ST-2IF i CITY-§7-21F
TME | O opeete TILE [ change (7 Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ] £ITY-ST-2IP
TitLe O vetere TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P ; CITY-57-2P
TIMLE ] [ Delete TILE [1change  [] Additicn
NAME NAME
STREET ADDRESS ' ‘I STREET ADDRESS
CITY-ST-2IP | CITY-ST-7IP

13. | hareby certify that the information supplied with this filiny d'pes nat quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | turther certdy that the inforrmation
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to exeglie this report as required by Chapter 607, F
changed, or on an attachment yamagartMees, with all othejAike emptwered.

SIGNATURE:

lorida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #




