2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 690848 FILED
1~ Eniy Nams Mar 02, 2000 8:00 am
EMORY HEATING & AIR CONDITIONING INCORPORATED Secretary of State
03-02-2000 90107 004 ***150.00
) Principal Place of Business Mailing Address
. o SHETTER AVE 948 SHETTER AVE
1aCKenmun | E BEAGH FL 32250 JACKSONVILLE BEACH FL 32250-4350
¢ s s g s TR ORI
Suite, Apt. #, elc. ’ Suite, Apt. #, etc.“ DO NOT WRITE IN THIS SPACE .
Gty & State City & State 4. FEI Number Applied For
i %2 108963 Not Applicable
A Country Zip : Country 5. Certificate of Status Desred ] $8-79 Additional
| ’ . Fee Reguired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fms’ EMORY H JR Street Address (P.O. Box Number is Not Acceptable)
16 SANDRA DR
JACKSONWVILLE BEACH FL 32250
City FL Zip Code

8. The ahove named entity submijis-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE D( — /6 '6 /L‘

Signatuira, typad or erame o régistered agent and ttla it applicable. {NOTE' Registerad Agent signature reguired when rainstating) DATE
oo s oot e g || FLE NOWLL B 0 SO0 | T EnCenosn s $5.00 v
= ' ' y Trust Fund Contribution. a Added to Fees
{See criteria on Dack) % Maite Check Payable to Depariment of State
. OFFICERS AND DiRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P J Delete TME O Change [T Addition
NAME FITTS, EMORY H JR HAME
streer aporess | 16 SANDRA DR STREET ADDRESS
orv-size | JACKSONVILLE BEACH FL 32250 stz
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-7IP _ )
e T T o " O elete LE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CiTY-ST-2IP
TITLE [ pelete I TIMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TIE [ petete TITLE [ change [ Aaditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TME [ Delete TTLE [J change [ Addition
HAME HAME
STREETADDRESS | ~ . STREET ADDRESS
CITY-ST-2IP g om-st-ze

13. ! hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ress, with all cther like empowered.

SIGNATUFiE:X S \"'_:ﬁ\ig/g\qjvu%%‘_: .

A 4 RTNY ) .
‘GNATURE AN‘D}’ED of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phane &

4

CR2E034 (9/99)

v



