2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # g2 FILED
623089 Jan 18, 2000 8:00 am
CAIN'S AIR CONDITIONING AND REFRIGERATION, INC. Secretary of State

01-18-2000 90138 006 ***158.75
Principal Place of Business Mailing Address
500 HIGHWAY 85 NORTH P.0. BOX 430
P. 0. BOX 430 P. 0. BOX 490
NICE VILLE FL 32578 NICEVILLE FL 32588-0490
us us
TS S NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & Siate City & State 4, FEI Number Applied For
59-191?987 Not Applicable
Zip L CoLiniry B i Zp ) B Country ) 5. E::ejriifif:aie of ?tatus Desjred -mﬁ_ l§eae.;esq Iﬁ;dec.i::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAIN, DEBORA Street Address (P.O. Box Numt;er is Not Acceptable)
1012 EVERGLADE DR
P O BOX 490
NICEVILLE FL 32588 5 F [ co

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Flerida.

SiGNATURE
Signature, typed or printed name of registerad agent and title f applicabie. (NOTE" Registered Agent signaturs required when reinsiating} CATE
i ion is eligi isfv i . m
9, This _c_orporatlgn is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirermnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
i . ed to Fees
{See criteria on back) A Make Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ patete TITLE [ change [ Addition
NAME CAIN, CARL NAME
streer AD0RESS | 160 CHARLES DR STREET ADDRESS
CITY-ST-ZiP VALPARAISO, FL 00000 CITY-ST-2IP
TITLE VvC [ petete TLE [Ochange [ Addition
NAME CAIN, KENNETH HAME
STREETADDRESS | 1012 EVERGLADE DR. . , STREET ADDRESS L - -
CITY-ST-2IP NICEVLLE FL - i B ory-st-zp : B -
TITLE SDTM [ Delete TILE ) [ Change [ Addition
NAME CAIN, DEBORA . NAME
STREETADDRESS | 4012 EVERGLADE DR. STREET ACDRESS
cry-sT-2f | NICEVILLE FL CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Detete TITLE O change [ Acdition
. NAME NAME
STAEET ADDRESS . STHEET ADDRESS
. CIy-5T-2IF - CiTY-8T-2IP

- 13. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with ali other like empowered.
SIGNATU% LU ) o P Lo /b -dosp  [BS0)I8-FSle

CR2E034 (9/99)



