2_000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 513456____. s

B — — r————

1. Entity Name po—

H R f.:‘z:n
ALLGAIR MECHANICAL AIR CONDITIONING, INC. RISl

- Principai Place of Business Mailing Address DO FEB 2[4 ﬂH 9-’ L,

4048 NORTH 30 AVENUE 4043 NORTH 30 AVENUE SF_Q},; [ e
HOLLYWOOD Fi 33020 HOLLYWOOD FL 330201051 TALL’\}:} fJ RPN TATE
IR VIVER Y rLORIDA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1692650 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additignal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAI.KER, JOHN_R, —— Street Address (P.O. Box Number is Not Acceptable)
5332 SW 34TH AVE - .
FT LAUDERDALE FL 33312

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 tille if apphcable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. ;htsﬂgorporatlc_m is eWtLglbI; t? s?n?fyc:ls Intangible Flkﬁ:{?ﬂWlL FEE IS $150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects 1o do so. After » 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) £l Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITE [ Ghange ] Addition
NAME WALKER, JOHN R NAME

STREET ADDRESS | 5332 SW 34TH AVE STREET ADDRESS

CHY-§T-20P FT LAUDERDALE FL CITY-ST-21P

TITLE TILE u - — ion
o Doeae e 2000031 S5 g -—Ug
STREET ADDRESS STREET ADDRESS -03/03/00--01007--0z1

e Lt 3 3 .

CITY-ST-2P CITY-ST-ZP 150.00 150.00
TITLE 1 pelete TIMLE [ change [ Addition
NAME T e e . - NAME- - |-

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . p CITY-ST-2IP

TITLE [ pelete TMLE [ Change ] Addition
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 1 Delete TITLE . [ Change [ Addition
+IAME NAME B l ?s

S 3

STREET ADDRESS STREET ADDRESS lk

cky-ST-2P CITY-ST-ZIP ,

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and,accyrate 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 tofexedlte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment yeth an adgresg, with all ofer e empowerad.

CesTn ) Sliefo0 GDAHYUED

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0143835

CR2E034 (9/99)




