2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Docun P95000010601 Apr 26,2000 8:00 am
HUB CITY COOLING & HEATING, INC. ecretary of State
04-26-2000 90062 013 ***150.00
Principal Piace of Business Mailing Address
301 E. EDNEY AVE 301 E. EDNEY AVE
CRESTVIEW FL 32539 CRESTVIEW FL 325394545
Us us .
F s T IR RA VAR A
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN T"I‘-I'I_S SPACE
City & State . City & State . 4. FEI Number Applied For
53-3296410 Not Applicable
zp Country ZIp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
s - o e TRt~ e S [ T SRS T e e e S R e e -
MCK|NNEY’ RANDALL $ ) Street Address {F.O. Box Number is Not Acceptable}
301 E. EDNEY AVE
CRESTVIEW FL 32539
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁgtlgzn ;g;:lﬁgbnuﬁg: neing O fdsd.ggohg?(;sa e
(See criteria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Delete MLE O changs [T Addition
HAME MCKINNEY, RANDALL § HAME

STREET ADDRESS
CITY-ST-ZIP

sTreeT ADDRESS | 301 E. EDNEY AVE
CITY-5T-2IP CRESTVIEW FL 32539

TITLE (3 Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE D [ Detete
NANE AUTERY, RUSSELL W

staeeT aooress | 3118 BAY RIDGE DRIVE

cme-s1-2P | CRESTVIEW FL 32539

e . [Ochange  [JAdition
NAME
STREET ADDRESS

TME D - [ Detete
NAME MCKINNEY, ANDREW
staeer a0DRESS | 721 MCLAUGHLIN AVE.

CITY-8T-21P CRESTVIEW FL 32536 CITY-ST-ZIP
TITLE [ Delgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP : CITY-5T-TIP

TINLE , [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | 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 efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleek 12 if
changed, of on an attachment with an address, with all other like empowered.

* SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER IRECTCR Daytima Phone #

SIGNATURE: sl 75 2725058 Nndrew) mg/(a'ng:*{ L2100 350¢49-355S]

A e



