2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (8/99)

DOCUMENT # 4 .
DOCUA 97165 Mar 27, 2000 8:00 am
CASTELLANO AIR CONDITIONING AND HEATING, INC. Secretary of State
03-27-2000 90100 030 ***150.00
Principal Place of Business Malling Address
2204 N. ARMENIA AVE. 2204 N. ARMEMIA AVE.
TAMPA FL 33607 TAMPA FL 33607-3414
us !
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer 648 Applied For
59—1 995 Not Applicable
i { t .
Zip Country da Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CASTELLANO’ THOMAS C. Street Address (P.O. Box Number is Not Acceptable)
2705 W. LOUISIANA AVENUE
TAMPA FL 33614
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and bite if appiicable. {NOTE. Registared Agent signature reguired when reinstating) DATE
9. ;I_'h\sfiorporatpn is el{glbl; tT) s?trst;fydns Intangible Fle NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Cantributian 1 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ST O Delets TITLE [Jchange (] Adaition
NANE CASTELLANO, CAROL J NAME
streeT anoress | 2705 W LOUISIANA AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-ST-2IP
TLE P O Delete TILE [ Chenge (] Addition
NAME CASTELLANO, THOMAS C NAME
sTReeT aDDRESS | 2705 W LOUISIANA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE | ‘[ Delate - TILE - =~ [ Change ~ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-8T-21P CNY-8T-21P
TIMLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-57-ZF CITY-8T-21P
HILE [T pelete TITLE [T change (] Addition
- NAME
Simery aLLLLY STREET ADDAESS
Togre CiTY-ST-2P
3. l hereby certify thal the infarmation supplied with this filing daes not qualify for the exernption stated in Section 119.07{3){i), Flonida Statutes. | funher certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation oF the receiye; or trustee empowsgad 1o executs this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachme £, wigh All other like empowered.
P
—_—— -y
SiGNATURE: A VD SfT FB-f71-6
Dats / Daytima Phona 4




