2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003722 iy of Stata™

CONSOLIDATED AIR CONDITIONING, INC. 01-20-2000 90098 020 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 9189 P.0. BOX 9189
MOBILE AL 36691 MOBILE AL 36691169

]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
63-0479? 16 Mot Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired (i} $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
Name
NICHOLSON, JIMMY M Street Address {P.O. Box Number is Not Acceptable)
103-B NIGHTINGALE LANE
GULF BREEZE FL 32562
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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titla if apphcable (NOTE: Registered Ageni signature raquired when reinstating) DATE
5. 1his _c;orporalipn is eling(I;e i? satisfy its Intangibie F!LiYNOVZVO!!! I::EE IS."$1 50.500 00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elecls 10 do s0. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added o Fees
(See criteria on back) = Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME cP [ pelete me [ change [ Addition
NAME JONES, LEO C JR. NAME
STREET AODRESS | G495 SUNNY COVE ROAD STREET ADORESS
CITY-ST- 2P BELLEFOUNTAINE AL 36582 CITY-ST-21P
TLE Dv [ Delste TN (Jchenge [ Addition
N JONES, WALLACE E N
STREET ADDRESS | 11251 ANN ROAD STREET ADDRESS
CITY-ST-2IP THEODORE AL 38532 CITY-ST-2IP
THLE 7 Delets TITLE S R - - - . [J Change ~ [J Addition
NAME NAME
STREET ADCRESS SYREET ADDRESS
CITY-ST-2P OTY-ST-2IP
TIILE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-7IP oY -ST-2IP .
TITLE (3 petete THLE {J Change [ Addition
NAME NAME i :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE 7 pelete TLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IF CiTY-87-2IP

13. | hereby certify that the information supplied with this filing does noi qualify for the exemption stated in Section 112.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report or suppfementar report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatlon or the receiver of 1 A execute this repgyt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

LEO C. TJwes gR F3¢- 66/-5708

SIGNATURE AND TYPED OR ﬁ ﬂ ED NAME OF BIGVEG OFFICER OR DIRECTOR Date Dayume Phons #

SIGNATURE:




