2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G25206 Jan 08, 2001 8:00 am
1. Entity Name pv S t f St t
MCCALL CENTRAL AIR CONDITIONING, INC. ecretary ol state
01-08-2001 90064 018 ***150.00
Principal Place of Business Malling Address
2690 ROSSELLE 8T 2690 ROSSELLE ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 HUUWLLUT
e s [T
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5Q-2968120 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate 9! Status Desired -d .?g,ggﬁﬂrbnai .
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEGLER, STEVEN C. Streel A P.0. Box Number is Not A bl
4655 SALISBURY RD..SUITE 360 treel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie f applicable. (NOTE: Registered Agent sighature reguired when reinstating) DATE
9. Ihis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.C0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change  [J Addition
HAME ROUNTREE, RONALD HAME
sTheeT acoress | 4514 CROSSTIE RD N STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL CHTY-ST-2IP
TITLE v [ Delete TITLE [ Change ] Addition
NAME HOUNTREE, HARLEY L. SH NAME
sreer aporess | 1216 LILA ST STREEY ADDAESS
crv-st-20 | JACKSONVILLE FL B fomesre | e e e
TLE PD [ Delete TITLE O Change [ Addition
NAME ROUNTREE, HARLEY, L, JR NAME
staeer anoress | 2717 CHRISTOPHER CREEK ROAD SIREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32254 CITY-51-21P
TITLE VPD 3 Delete TITLE [ change [ Addition
NAME BATTINELLI, ROBERT NAME
seeraocress | 1550 CARLOTTA RD W STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL GITY-§T-2IP
TITLE VP 7 Delete TITLE O change ] Addition
NAME LAMIA, FRANK P HAME
streeT aocress | 4374 RIPKEN CIRCLE STREET ADDRESS
CIY-$T-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida 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 corporation or the receivel Crlyustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears inBlock 11 or Block 12 if
changed, or on an attachmeng.wi with all other like empowered.

SIGNATURE.:

/=S oy SHuy357( 333

ER OTHINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #
v

\

SIGNATURE AND

GR2E034 (10/00)




