2001 UNIFORM BUSINESS REPORT (UBR) 19%%(?1])8-00 am

DOCUMENT # 623089 Secretary of State

1. Entity Name

56851t

CAIN'S AIR CONDITIONING AND REFRIGERATION, INC. 01-19-2001 90005 031 ***158.75
Principal Place of Businass Mailing Adoiress
500 HIGHWAY 85 NORTH P.O. BOX 4%
P. 0. BOX 4%0 P. 0. BOX 430 Ceans470
NIGE VILLE FL 32578 NICEVILLE FL 32588-0490
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1917987 Applied For
Not Applicable
Zip Country Zip Cauntry 5. Certificate of $tatus Desired x $8.75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . A o ) .
CAIN, DEBORA ‘ -
1012 EVERGLADE DR Street Address (P.O. Box Numbes is Not Acceptable)
P O BOX 430
NICEVILLE FL 32588
City FL [ Zip Code

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

CRZE034 (10/00})

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agant signature raguired when reinstating) DATE
9. This f:prporati(?n is eligible to satisly its Intangible FILE NOW!l! FEE |S. $150.00 10. Election Campaign Financing $500 May Be
Taux filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, .} Added to Eees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e PT O Deete TILE [Jchange [ Addition
NAME CAIN, CARL . NaME

streeT aporess | 160 CHARLES DR ’ STREET ADDRESS

CITY-ST-2IP VALPARAISO, FL 00000 CITY-ST-21P

TILE VC O Deiete TITLE [ change  [T] Addition
NAME CAIN, KENNETH NAWE

STREET AD0RESS | 1012 EVERGLADE DR, STREET ADDRESS

crv-sT-2p | NICEVILLE FL CiTY-ST-2

TLE SDT™ O Delete TILE ClcChange [ Addition
-NiME =~ | CAIN, DEBORA . ——— - - o F e ) ) L .
streeT apoRess | 1012 EVERGLADE DR. STREET ADDRESS

CITY=51-21P NICEVILLE FL CITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-81-2IP

TITLE O belete TiTLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-2P CITY-ST-2IF

TME [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2P

13. [ hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporalion or the receiver or tustee empowered to executa this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 11 or Block 12 it

changed, or an an attachme yd(eSS all other like empowered. ( ()7 }?)
- 27%/\/ ' W/ﬁ,l;&”/ A‘?Z.""7§Z'é

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phong #




