2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # F96000001055 Feb 05, 2001 8:00 am
1. Entity Name S S
BINGHAMTON HEATING & VENTILATING CO., INC. | ecretary of State
L . 02-05-2001 90027 048 ***150.00
Principal Place of Business Mailing Address .
505 - 507 PRENTICE ROAD 505 - 507 PRENTICE ROAD
VESTAL NY 13850 VESTAL NY 13850 S
Suite, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  {6-0906728 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificaie of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name
RE]D' ROBERT R Street Address (P.0Q. Box Number is Not Acceptable)
ree .Q. umber i eptal
2999-3029 S.W. 42ND AVENUE P
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
S
SIGNATURE
Signature, typed or printed name of registerad agent and titls it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ection C ian Financi
Tax filing requiremant and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn Financing O $5.00 May Be
o ' Trust Fund Contribution. Added to Faes
{See criteria an back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, \/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE P [ Delete ITLE RED, STEVEN M, O Change (R Addition | S
NAME HEID, ROBEHT R NAME 35G° SADOLEM IRE ‘RD g
STREET ADDRESS | 2092 SW RACQUET CLUB DR STREETADORESS ||y s & 14 AMTD N, NY 13907 p:
CITY-ST-ZIP PALM CITY FL 34950 CITY-ST-2IP ]
o
TILE VP [ Delete TIME O Changs [ Adgition | &5
HAME REID, DIANE M HAME
STREET ADDRESS | 2092 SW RACQUET CLUB DR STREET ABDRESS
ory-sT-2P | PALM CITY FL 34990 CIrY-S1-2P
TME T O pelete TIME 3 change [ Acdition
wwe|ZUR RICHARDS __ . SN - = ——i=
street A00RESS | 11 DEBORAH DRIVE STREET ADDRESS
CITY-57-2IP APALACHIN NY CITY-S7-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-2IP
TITLE y 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; thal | am an officer or director
of the corparation or the recefver or trustee empowered to executg’thidyeport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likefe ered. :
SIGNATURE:(_ : PRGSs, t-17-o1 561 7%1-1290
B ? g PR OF SITING OFFICER OR DIHECTOR Dats Daytime Phone #



