2000 UNIFORM BUSINESS REPORT (UBR) FILED

“DCUMENT # F98000002621 Mar 07, 2000 8:00 am
ey hame B Secretary of State

03-07-2000 90084 020 ***150.00

INDAIR, INC.

Mailing Address
FASTENER DRIVE. 460 WEST

LYNCHBURG VA 24502 0033881

P [ e TR T
1Y FASTENER pRIVE Po. hox [esly
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State City 8 State ' - |4 FErNumber i Applied For
Y Crl By REG- /A'. o L)/N‘—HBU[?. 6. VA, — - 54-1021145 Not Applicable
Z,iE ‘/5‘0 2 Coletry Zii ‘/5.0 e Country 5, Certificate of Status Desired O geae'gesqﬁj:éﬁmal
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
S e = — -——— e —— — i~ Name — — s S ~— —_— —

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

B Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N )
Tax ﬁiing r?qu'lrement and elects 10 do sO. After MAY 1, ?DOO Fee will be $550.00 10. %IE::I?Er:ijagfnal:_?;u';::ncmg 0 fc?c;gjotohllae\:e?e
(See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS Iz _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 .
) PCD [ Delete e IE/Change [] Addiiion S
CARTER, JACK E NAME 2 _ %
wracae | FASTENER DRIVE, 460 WEST sweerrooness | /LY FmirEmER ARIVE 2
&7 e LYNCHBURG VA CITY-57-71P §
v 7 Delete TILE PCrange [ Addition | O
WOLF, JEFFREY § - NAME . .
~: | FASTENER DRIVE, 460 WEST streer aonress | 2 Y FRITENER PRIVE
st-ne LYNCHBURG VA o jowsrze ]
. = o [ Detete e BGange [ Addition
B RAYMOND, GEORGE F NAME . .. .
«nmes | EASTENER DRIVE, 460 WEST SRETAODRESS | J Y FASTENER DRIVE
stz¢ | LYNCHBURG VA GITY-51-2IP
[ Celete TILE Jchange [ Adaition
NAME
STREET ADDRESS
‘ CITY-ST-ZIP
[ Detete TITLE [ Change  [] Addition
NAME
" STREET ADDRESS
st e [CITYSTZJP
{7 Detete TLE [ Change [ Addition
: NAME
J— STREET ADDRESS
st zp ‘ CITY-$T-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporalion or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
charged, or on an attachment with an address, with all other like empowered.

3-P-00 Bo¥Y~I2yYy20¢

Date Daytime Phane #




