2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F52904 FILED
1. Ently Nam Mar 31, 2000 8:00 am
SEACOAST AIR CONDITIONING AND SHEET METAL, INC. Secretary of State
03-31-2000 90090 013 ***150.00
Principal Place of Business Mailing Address
3207 INDUSTRIAL 31ST ST 3207 INDUSTRIAL 315T ST
FT PIERCE FL 34946 FT PIERCE FE 343468516
F T s AT RRRCR MR
Suite, Apt. #, etc Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmnber Applied For
59—2141307 Not Applicable
Zp Country 2 Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T e Name o o
LANGEL. JOHN V. Street Address (P.O. Box Number is Not Acceptable)
2509 N INDIAN RIVER DR
FT PIERCE FL 34946
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tila it applicable {NQOTE: Registered Agent signature required whan reinstating} DATE
B o masramar i segndan " | ntorMAY 1,2000 Foowilba S50 | * ESCUnCareagn g $5.00 vy g0
= s ’ * Trust Fund Contribution. {1 Added to Fees
{See criteria on back} X Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCRS IN 11
TLE P ’ O oslete TILE [ Change  [J Addition
NAME LANGEL, JOHN HAME
sTreeT ApDREsS | 2509 N INDIAN RIVER DR STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 00000 CITY-$T-2P
e v ] Delete e O] Change [ Addition
NAME LANGEL, PATRICK J NAME
sTreet aooress | 990 8. JENKINS RD. STREET ADDRESS
OTY-ST-2IP FT PAERCE, FL 00000 CITY-ST-7IP
e - . <o == —[peete -- - TITLE - . — - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Dpelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE : [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filing does not qua . Y
\at mysignature shall hzpa, th goal effect as if made under oath; that | am an officer or director
H required by Ch

indicated on this report or supplemental report is true and accurate anfl
of the corporation or the receiver or trustee empowered to execute thig
changed, or on an attachment with an address, with all other like empdg

B07, FiogfHia Statutes; and that my name agpears in Block 11 or Block 12if

e ey

SIGNATURE: LNl

L . Py’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #ICER OR DIRECTOR 7 /
L

14 4

CR2E034 (9/99'



