2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 367246 Feb 29F§]6(];:0D8-00 am

BUD & JOHNS AIR CONDITIONING & HEATING, INC. Secretary of State
I A 02-29-2000 90184 047 ***150.00
Principal Place of Business Mailing Address
101 WEST CYPRESS ST 101 WEST CYPRESS ST
SUITE G SUITE G
KISSIMMEE FL 34741 KISSIMMEE FL 34741-3322
= i AR RLARA

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"1297598 Not Applicable

ap Country Zip Country 5. Certilicate of Status Desired i $8.75 Additional
) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name___ .

JOHNSON, FRANKLIN P Street Address (P.C. Box Number is Not Acceptable)

1718 W VERONA STREET

KISSIMMEE FL 34741
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent sighature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etsction G -
-, Taxfiling requirement and efects to do so. . After MAY 1, 2000 Fee will be $550.00 . TruslII?Snda(Eﬂ;netur?buulm s ] fié%?ohg?;sa °
"7 (See criteria on back) [0 |~ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE oP O Delete TME [ Chenge (] Additien
NAME JOHNSON,. FRANKLIN P NAME
STREET ADDRESS |.1718-W VERONA ST " e . STREET ADDRESS
omv-st22” | KISSIMMEE, Footeo - ER CITY- 5T-2IP
TIRLE DST 1 Delete TILE [ Change [ Addition
NAME SMITH, DONALD L. JR NAME
STHEET ACDRESS | 8009 MARTHAS LN STREET ADDRESS
CITY-ST-2IP ST CLOUD FL LTY-5T-2F
TITLE [ GCelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS | _ R STREET ADDRESS -—
LY -ST-21P CITY-§T-2IP
THLE ) 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
: ——|
TITLE O belete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-ZiP CITY-5T-2IP

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | {urther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ Fanblii. T 2-)5-00 __ JoT1-£47430¢

SIGHATURE AND TYRED OR PRINTED NAME OF Wmin OR DIRECTOR Data Daytsme Phone #

[

CR2E034 (9/99)



