-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 393513 Jan 24, 2001 8:00 am
1. Entity Name S t f St t
J & K HEATING & COOLING, INC. ecretary or dtate
01-24-2001 90058 030 ***150.00
Principal Place of Business Mailing Address
1005 WEST ARIANA §T. 1005 WEST ARIANA ST.
LAKELAND FL 33803 LAKELAND FL 33803
s e e 0RO ERN AR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State a. FEl Number  BO-1370674 Applied For
. . L. . . . _— : © | "™ Not Applicable
Zp Country Zip Counry 5. Certificate of Slatus Desired O ?i'gg l.::iedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPELKA, JOHN R.
1149 WATERFALL LANE Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33803
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.

o) o

SIGNATURE? ¥
/ / i e, typad or printgd name of registered agant and ttle if applicable. NOTE: Registered Agent signature requ‘tradﬂen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax 1il\'n§requirememgand elects tc:’do s0. ’ After MAY 1, 2001 Fee willieﬁS0.00 10 .ELBC“Dn Campa'%‘” Ifmancmg $5.00 May Be
N ~ rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TITLE O change [ Addition
NAME POPELKA, JOHN R- ) NAME
staeeT aoomess | 1149 WATERFALL LANE STREET ADDRESS
CITY-$7-21P LAKELAND FL, CITY-ST-2P
TILE SD o ) O pelete TILE Ol charge [ Addition
NAME POPELKA, KATHRYN A, NAME
srageT aooness | 1149 WATERFALL LANE STREET ADDRESS
gv-st-ie | LAKELAND FL CITY-57-2IP
“wie— | VPAS = T — 7O pelete TME ~~ - [ Change [ Aduition
NAME BARRETT. KATHY, ANN NARE
streer aporess | 1005 W ARIANA ST STREET ADDRESS
CITY-ST-7IP LAKELAND FL CITY-ST-2IP
TITLE [ petete TILE [ change [T Addition
NAME ] NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Flarida 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 oathy, that | am an officer or director
of the corporation or the receiver or trusteée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfvith an address, with ike empowered. .

SIGNATURE: 8\ oy !ol (B2 )o83-115Y

SIGNATURE AND TYPED OR PRINTED GNING OFFIGER OH olnscmn“ Date Daylime Phone #

CR2E0Q34 (10/00)



