2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 459326 Apr 17,2000 8:00 am
. Entity Name
CLIMATIC CONDITIONING COMPANY, INC. ecretary of State
04-17-2000 90007 001 ***158.75
Principal Place of Businass Mailing Address
2212 WHITFIELD PARK LOOP 2212 WHITFIELD PARK LOOP
SARASOTA FL 34243 SARASQTA FL 34243-4015 T
E e s A RARRRHRCAR T
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
581559136 Not Applicable
Zi-pﬁ o —Ccuintry o _Zii_m —fountry | 5. Coriicate of Sti[ui[fiifd \g\_ ?%;?qﬁ:;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEHLE' RICHARD A. Street Address (P.O. Box Number is Not Acceptable)
2212 WHITFIELD PARK L.OOP
SARASOTA FL 34243
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.

SIGNATURE
Signature, typed or printed name of registerad agent and litle { applicable. {NOTE: Registered Agent signatura required when reingtating) DATE
® Toviing eqsranenangsoms 040 so. | ttorMAY 14,2000 Feowilbo S35000 | 'O ESCEnCaresn Frarcing - $5.00 way e
Ao » - Trust Fund Contribution, 3 Added o Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PDC [ petete TITLE Ochange [ Addition
NAME STEHLE, RICHARD A. NAME ‘
STREET ADDRESS | 7707 HERMITAGE CIRCLE STREET ADDRESS
CITY -ST-2IP SARASOTA FL™ CITY-ST-ZIP
TLE VD [ Delete TITLE [JChange (] Addition
HAME .| MULLIKIN, NORMAN L. NAME ‘
staeeT pokess | 1609 NORFOLK ST STREET ADCRESS — e —
CITy-81-2F ST. PETERSBURG FL CITY-ST-2IP
TIMLE STD O pelete TITLE [d Chaage  [] Addition
NAME STEHLE, PAUL G. NAME
STReET ADLAESS | 4717 FOY PLACE STREEY ADTRESS
cry-ST-2Ip SARASOTA FL CITY-ST-2IP
TIMLE [ petete TITLE [JChange  [[] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O pelete e Clchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE { Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
omY-SI-7P o . CITY-8T-21P

13. {hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 118.07(3)(1), Florida Stalutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8iock 12 if
changed, or 6n an attachment with an address, with ali other like empowered.

s

SIGNATURE: é(,,‘aLA;*;ﬁvgﬁj “iRichard A. Stehle 4/5/00 941-758-3080

_zfﬂ_N\TunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

PO2FEATA (GQA0Y



