2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 234611 Mar 24, 2000 8:00 am

1. Entity Name
JENSEN BEAGH AIR CONDITIONING, INC. Sggfgj‘gﬁ gigg?oge

Principal Place of Business Malfling Address
%40 NE DIXIE HWY 940 NE DIXIE HWY
JENSEN BEACH FL 34957 JENSEN BEACH FL 349576225 L AU T
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0899312 Not Applicable

Zp Country 2 Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . e cim e —— - - - — . Name . e o X . .

HALL, GREGORY C. . Street Address (P.C. Box Number is Not Acceptable)

940 N.E. DIXIE HWY.

JENSON BEACH FL 34957
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerec ageni and title if epplicable. [NOTE: Registered Agent signatura required when reinstating) DATE
B e 00 o s o amng0 | 10 Becion Campsn g $5.00 way e
o 4 h Trust Fund Contribution. i} Added to Fees
(Bee criteria on back) a Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ De'ete Tme [ change [ Addition

NAME HALL, GREGORY C NAME

STREET ADDRESS | 1567 NE SOTTONG ROAD STREET ADDRESS

CITY-5T-2P JENSEN BFACH FL CITY-3T-2IP

TITLE ST 1 pelete LE [J Change  [J Addition
; NAME DI MATTEQ, JUDITH, L NAME

STREET ADDRESS | 1662 MARIANA RD STREET ADDRESS

CITY-ST-ZIP PORT ST LUCFE FL CITY-ST-2IP

THLE v - ) .- O Detete™ =~ - | 7 : - : ) [ change [ Additien

NAME HALL, CHARLES T NAME

steeeT a00eess | 1815 NE RIWVER COURT STREET ADDRESS

CITY-ST-7IF JENSEN BEACH FL CITY-3T-2IP

TITLE 0 Delste TIHLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2iP CITY-$1- 29

TITLE O pelste TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, with, aljxot A empowered.

SIGNATURE:

BN 3/21/00 561 334-3200

e ..

SIGNATURE ANBTYPED [3 PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #
GREGORY C ALL, PRES

CR2E034 (9/99}



