2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 393513 Mar 2f 12161;:)]0)8-00 am

J & K HEATING & COOLING, INC. Secretary of State

03-24-2000 90072 047 ***150.00

Principal Place of Business Mailing Address
1005 WEST ARIANA ST, 1005 WEST ARIANA ST.
LAKELAND FL 33802 LAKELAND FL 330803-1810
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_137%74 Applied For
Not Applicable

i C i t m
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Hequired
6. Name and Address of Currant Registered Agent | 7. Name and Address of New Registerad Agent

Narme

POPELKA! JOHN R. Street Address (P.O. Box Number is Not Acceptable)

1149 WATERFALL LANE

LAKELAND FL 33803
City FL Zip Code

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

2 D

SIGNATURE S .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Hsgwster%ﬂn( signel &nﬁd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FRE IS $150.00 . o
: ' 10. EI F
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.0 -ijgtt I,?Sn%aén;iinuti:nammg n ifj'e%?o";?;?e
(See criteria on back) | Make Check Payable fo Depariment of State
1. OFFICERS AND DIRECTORS e— ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PTD O Dalete TITLE [ change ] Addition
NAME POPELKA, JOHN R. NAME
STREET ADDRESS | 1149 WATERFALL LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2P
THLE sD O peiete TITLE [Jchange [ Acdition
NAME POPELKA, KATHRYN A. NAME
sTREET ADCRESS | 1149 WATERFALL (ANE STREET ADDRESS
CiTY-5T-ZJP LAKELAND FL CIrY-5T-ZP
TME ~ _YPAS o o [ Delete TILE [ Change [ Addition
NAME " | BARRETT. KATHY, ANN o NAME T
STREET ADDAESS | {005 W ARIANA ST STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TTLE [ Delete TITLE [ changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP
TITLE [ petate TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | furthar certify that the information
indicated on this repert or supplemental report is true and accurate and thal 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 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atachment with an address, with ai! other like empowered.

“Froloo Ra?-1e&3 188

v Dae Dayume Phone #

CR2E034 19/99)



