2000 UNIFORM BUSINESS REPORT (UBR)

T
'
1
l

CR2E034 (9/99)

does not quality for the exemption siated in Saction 118, 07%3)11) Forida Siatutes. | lurther certify that the information
b affl accurate and that my signature shall have the same legal effect as if mads under cath: that 1 am an officer or direcior
bredffo exacute this report as required by Chaptar 607, Flonda Slatutes and thal my name appears in Block 11 or Block 12 if

h aifpther like empowered
o 5%://00 (2) %%’_ééﬂ/

{ED NAME OF SIGNING GFRCER OR DIRECTOR ~Daytios Prone »

—

13. \ haraeby certify that the information supplied with
indicaied on this report or supplemnenial report is
of the corparalion or the receiver or lrustee emp
changed, or ot an attachment with ag-agdress,

SIGNATURE:

1. Enty Namo e dega Jun 28, 2000 8:00 am
TRl COUNTY AIR CONDITIONING-HEATING, INC. S ecretary Of State
06-28-2000 90001 039 ***150.00
Principa! Place of Busingss Mailing Address
1080 ENTERPRISE CT 1080 ENTERPRISE CT
NOKOMIS FL 34275 NOKOMIS FL 34275-3620
Us us
2. Principal Place of Businoss 3. Mailing Addrass
Suite, Apt. #, e1c. Suite, Apt. #, afc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1851541 Mot Appliceble
Zip Country . e Country 5. Certificate of Staws Desied [ ?eaa-gssq lﬁf;;"""a]
8. Name and Addreas of Curvent Registered Agent 7. Name and Address of New Reglutered Aﬂ!m
o B . - . e -

SWANSON, WILLIAM § Street Address (P.O. Box Number is Not Acceptabie)

1080 ENTERPRISE CT

NOKOMIS FL 34275

City ! FL LZip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE —_—
Signanwra, fyped or irinted name ol registaned agent and tids il applcabie {NOTE Regustarsg Agent Signalu:e requaed when renitiiting) , DATE

9. This corporation is eligible to satisty its intangible . FILE NOW!!! FEE IS $150.00 . »

T et o 0.9 5. At WAV, o0 Fn wilbosis000 | 1% ST ST Tovers () 500 e
_.{Bescrteraonback) [ _ 1. Weke Check PayableioDeparimentoiState_ | .~ B,
11 QFFICERS AND DJRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PTD {1 Delete e [Jchange [ Addition
HAME SWANSON, WILLIAM S NAME
steeT aooress | 1080 ENTERPRISE CT STREET ADDRESS
erv-5-70 - NOKOMIS FL CIFY-51-28
TME S0 O petete TELE : {Jctange [ Addition
NAME SULLIVAN, WILLIAM NAME
sTaeeT abpress | 1080 ENTERPRISE CT STREET ADDRESS
CIY-$T-2P NOKOMIS FL : CIFY-ST-0P
e (3 Delete e [ cChange [ Addtion
e NAME e m ==
STREET ADDRESS L ’ STREET ADDRESS '

GiTY-$7-2P T o= o - civest-ne ‘ _
TIMLE [ Detere ME [QChenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-2P CITY-57-2P ‘

TIME ' O elet L . Olchange  [J Addition

NAME . NAME

STREETADDRESS |~~~ STREET ADDRESS

CITY-ST- 29 CITY-ST- 1P

Tme - o [ Detete Tne . © - [DOchage [ Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

Ciy-S1- 219 EITY-5T-2IP




