. ~2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (9/99)

DOCUMENT # FO97109 Mar 24, 2000 8:00 am
1. Entity Name S t f St t
OKEECHOBEE AIR CONDITIONING AND REFRIGERATION, C ccretary or state
03-24-2000 90109 045 ***150.00
Principal Place of Business Mailing Address
312 SW. SECOND STREET 312 S.W. SECOND STREET
OKEECHOBEE FL 34974 OKEECHOBEE FL 343744213 3LOB3ID
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2221387 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desied ~ [J §8-75 Additionat
ee Required
- - ~+—-"§.-Name and-Address of Current Registered Agtml =~ =l e = o7, s NBMme and. Address of New.Registersd Agent v -
Name
BLMH' TERRY DWAYNE Street Address (P.O. Box Number is Not Acceptable)
312 S.W. SECOND ST.
QKEECHOREE FL 34974
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 printad name of ragisiered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE'NOW!!! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S::Igzﬂ%ag;i:?bnmﬁgf”ang O ﬁ%&qonggfe
(See critaria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ILZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete e O change [ Addition
NAME BLAIR, TERRY DWAYNE HAME
STREET ADDRESS | B79 SW 24TH AVE. STREET ADDRESS
CITY-5T-2IP OKEECHOREE FL CITY-$T-2P
TITLE 3 [ Delete THLE [Tchange [ Addition
NAME BLAIR, PATRICIA HAME
STREET ADDRESS | 679 SW 24TH AVE. STREET ADDRESS
CITY-ST-ZiP OKEECHOBEE FL CITY-ST-2IP
TIMLE VP - — = 3 o me 77 - [ change ~ [ Addition
HAME BLAIR, STEPHEN DWAYNE HAME
streeT DRSS | 17687 131ST TERRACE, N STREET ADDRESS
Cy-§T-2P JUPITER FARMS FL Cry-§T-2P
i VP 1 Detete e Dl Change L] Addition
NAME BLAIR, LORI LYNN NAME
STREET ADDRESS | 2201 SW 28TH STREET, VILLA 49 STREET ADDRESS
oImy-sT-2IP OKEECHOBEE FL CITY-ST-ZiP
e O Delete TME [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
T oer e CITY-ST-21P
me [ pelete TI7LE [ change  [J Addition
HAME
o T _ STREET ADDRESS
{ CITY-5T-21P CITY-ST-2IP

1'13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Secticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiveyPr trustee a wered to execu S Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an hmen " with all off & empowered.

~AE RECTERRYIDWAYNE BLAIR  3/22/00 B863-763-8391

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phorne #




