2000 umFonM BUSINESS REPORT (UBR) FILED |

DOCUMENT #. P93000018979 | Aug 16,2000 8:00 am

Cegnamo O _ Secretary of State
C&J AIR CONDITIONING .AND" REFRIGERATION, INC. P 08-16-2000 90002 004 ***150.00

i T TR
EM . R B HET
Principal Place 6f Business Mailing Address
1900 CANTON 3T. 1900 CANTON ST,
ORLANDO Ft 32803 ORLANDO FL 32603

A0073064

e s —1 I [

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3173377 Not Applicable
Zp | County . Country 5. Ceriificate of Status Desired [} g‘gg& Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
A\ . Name

MEADE, CHRISTOPHER 0 Street Address (F.0. Box Number is Not Acceptable)

1900 CANTON ST.

QORLANDO FL 32803

. City Zip Code
C,l’\ VIS“’(bnO(ev @ . ]"( ead<] FL

purpose of changing ils registered office or registered agent. or both, in the State of Florida.

| N N VN 7-2/-00

enfitylsubmits this sta!eme'm for 4

SIGNATURE
G or printad name of rfigisterad agentemertila i applicable. (NCTE: Registered Agedk signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $550.00 | 10 . o '
- . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
11, 7 OFFICERS AND DIRECTORS  ~ ~ [12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
MLE D [ petete TME CJchenge [ Addition | S
¥
NAME MEADE, RAYMOND ST NAME =
STREET ADDRESS 5 1 85 NUTMEG DR ) STREET ADDRESS §
ciTy-§7-ie - ‘DALM: N ADET qu'{RA”H‘ L, BT CITY-ST-2IP w
AlLM:BEACH GARDENS : _ o
TITLE D O Delete TITLE [OChange [ Addition | &
e WEBB, JAMES P e
STREET ADORESS 421 1 BEAU JAMES CT STREET AGDRESS
CITY-ST-2IP ‘WINTER pARK Ei 32792 CITY-ST7-2IP
TILE D . O Delete TITLE [J change [ Addition
NAME MEADE, CHRISTOPHER O NAME
STREET ADDRESS 1m0 C ANTO w STREET STREET ADDRESS
CITyY-ST1-2IP DRU\NDD FT qp'ﬁ'ﬁ.i' T o : . CITY- ST-ZIF - —
TILE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 3 oelete TILE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
MLE O petete TILE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attactyssnt With an address, with ail other like empowered.
4> 896Yo 23
Dayt

ime Phone #

SIGNATURE:




| W%%mﬁﬁ

C & J AIR CONDITIONING & REFRIGERATION -~ Any(y] DbleU
P.O. BOX 536724 :
ORLANDO, FLORIDA 32853 -
TEL. (407) 896-4023

He ra Lo fand &Cﬂuﬁ%
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