2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMENT # 623206 | Jan 19, 2000 8:00 am
J.N. REFRIGERATION AND AIR CONDITIONING, INC. Secretary of State
01-19-2000 90216 026 ***150.00
Principal Place of Business Mailing Adcress
NC. NC.
5969 PINE COURT 5969 PINE COURT
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-2445
e BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1950399 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
S Name _—— e
NEUMANN‘ JAMES Street Address {(P.O. Box Number is Not Acceptable)
3640 PALM DRIVE
RIVIERA BEACH FL 33404
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 Flerida.

SIGNATURE
Signature, typed or printed name of registersd agant and title if applicable. {NOTE" Registered Agent signature raquired when rainstating) DATE
B i ot | atarma 1, 2000 Foa wih bo 55000 || 10 SecionCarpsin rencng - $5,00 way 8o
p : - Trust Fund Contribution. O Added to Fees
{See criteria on back] Ul Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change [ Addition
NAME NEUMANN, JAMES NAME
sreeT ADchess | 3640 PALM DRIVE STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL CITY-ST-2IP
TITLE S 0 Delets TNLE []change [ Adction
NAME NEUMANN, MADONNA NAME
streeT aooRess | 3640 PALM DRIVE STREET ADDRESS
CITY-ST-7IP RIVIERA BEACH FL CITY-5T-2P
me 1 7° CTTe M I —=Delgte - -f] TILE Co EE T -2 Change [T Addition
NAME NAME
STREET ADDRESS e e STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TITLE . [ Delete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-51-2F
TMLE O pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TTLE [ change [ Addition
NAME / NAME
STREET ADGRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on thig report 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 cfficer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachgent with an address, with ali other like esw%ed.

JAHES  H e JM A
N an T O RS // z./zaoo S6l 683 Y479

|ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Craytimg Phona #

CR2E034 (9/99)



