2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000081083 - May 08,2000 8:00 am

1. Eniity Name

RAGAN REFRIGERATION & AIR CONDITIONING, INC. Secretary of State

05-08-2000 90165 010 ***150.00

Principal Place of Business Mailing Address
505 CHASTIN RD PC BOX 8542
SEFFNER FL 33584 TAMPA FL 33674-8543
Suite, Apt._#, etc. e _Suite, Apt. # etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 06 61 4 Applied For
6 26448 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fe Requiced

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAGAN' JM Street Address (P.O. Box Number is Nol Acceptable)
505 CHASTIN RD
SEFFNER FL 33584
' City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
. o e . . y t .
-8. This corporation is elfigible to satisfy its Intangible oo,z FILE I‘QOW!!._._EE_E;LS? $150.00, o vl y0-Eloction Campaign Financing -~ -$5.00 #ay Be- |-
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 0 O alete Tt O] Change [ Adsition | &
NAME RAGAN, JAMES G NAME g
STReET ADORESS | 1705 E. POWHATTAN : STREET ADDRESS §
omv-s-z2¢ | TAMPA FL 33610 CITY-ST-2IP w
T - — o

TITLE - O pelete TLE [Jchange [ Addition | O
NAME L NAME

STREETADDRESS |~ STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o -

CIIY-S7-2iP CITY-3T-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE " pelete TITLE [JChange  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

13,1 hereby cerlify that the inférmation.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental réport'is trie and accuraté and that my signat have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exe fed by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all

SIGNATURE: S {nMErUY

SIGNATURE AND TYPED O

e this report a

TN L
RO

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




