FILED 2
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am ¢
DOCUMENT # 555385 ecretary of State
1. Entity Name 04-16-2003 90150 028 ***150.00
KINNEY'S AIR CONDITIONING & HEATING, INC.
Principal Place of Business Mailing Address
409 NORTH 13TH §T. 409 NCRTH 13TH ST.
LEESBURG FL 34748 LEESBURG FL 34748 PR P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1695035 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
_——— — &.-Name-and-Address- ot Current-Registered-Agent——— = o= —u= =y = 7-Name and-Address of New Registered Agent
Name ’ : . .
KRIETEMEYER, ALVE H JR. Street Address (P.C. Box Number is Not Acceptable)
409 N. 13TH ST.
LEESBURG FL 34748
City Zip Code
" FL
8. The above named entit Vi) et for thedfurpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the abligations of regi
SIGNATURE 4'/ /-0 3
dpplicable. A /NOTE: Registered Agent signature required when reinstaling} DATE
¥ FILE NOWI!! FEE IS $150.00 [ - ‘ .
. Electi ign Fi
Atter May 1, 2003 Fee wil be $550.00 st o Comrmtion. o B
Mak’_e_r Check Payable to Fiorida Department of State )
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O petete TILE [ Change ] Addition | &
NAME KRIETEMEYER, ALVE H JR. NAME 2
siReer ADCRESS | 409 N. 13TH STREET STREET ADDRESS 3
CITY-ST-ZiP LEESBURG, FL 00000 CITY-ST-Z1P &
TITLE [ Delete TITLE [] Change  [] Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P e e o = = CTY-ST-ZR._ . |- _——— - — - - - e — -
TITE [ Delete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ peletz TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplerpg®
of the corporation or the receiverAr

hl report is true and accurate

2, 2mpoy

{pplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shal! have the same legal effect as if made under-oath; that | am an officer or director
ered £ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-1-0>

Date Daylime Phona #



