" 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

v - = & .
DOCUMENT # G30368 Apr 02, 2001 8:00 am
1'BEnCﬂtlyl;\laﬁn:l!i"! CONDITIONING & HEATING, INC ecreta ) of State

Bt ¢ T 04-02-2001 90042 034 ***150.00
Principal Ptace of Business Mailing Address

1944 CALUMET ST. 1944 CALUMET ST.

CLEARWATER FL 33765 CLEARWATER FL 33762
T T AR AOEE

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 59—-2280363 ]Applied For

) [Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired [ ?g-;’?q Lﬁgﬁ“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Clifford C. Kincaid, Jr.

BENNETT, ROBERT R.
1944 CALUMENT ST,

Street Address (P.O. Box Number is Not Acceptable)

N

CLEARWATER FL 34625

1944 Calumet St.

City

~Cledrwater . FL 25’80'?%5’

8. The above nameg entity submits this statement for the purpose of cha g ik registered office or registered agent, or both, in the State of Florida.

SIGNATURE Clifford Kincaid, President 3/28/01

or printed name ofregistéred agent and title it ap‘pTEab!e. (NOTE: Ragisteraed Agent signature required when reinstating) DATE
N 40 }

9. This corporation is eligible 1o salisfy its Intangible FILE NOWI1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{Ses crileria on back) O Make Check Payable to Department of State

11, . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pesete TITLE [dChange [ Addition
NAME KINCAID, CLIFFORD C.JR. NAME

stheer aporess | 1944 CALUMET ST. STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL CITY-ST-2P

TITLE VST o ﬂDeme TITLE [ Change [ Addition
NAME BENNETT, ROBERT R. NAME

sTReet aooress | 1944 CALUMET ST. STREET ADDRESS

CITY-ST-2P CLEARWATER FL CITY-ST-ZIP

ILE 7 Delete TILE [ Change  [] Addition
TNAME TR s T e h et —-§ nawE ] - - e - . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ palete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

ILE [ Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2Ip

TITLE ) [ Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS : — . 1 STREET ADDRESS

ITY-S7-2P CITY-ST-2P

indicated on this raport or supplemental report is true and accurate and that my signatuze
of the corporation or the receiver or trustee empowerad to execute this report as reg
changed, or on an atlachmsg an gdgress, with ajset like empowered.

SIGNATURE:

W Wow

13. | hereby certify that the information supplied with this 1iliné;| does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal eflect as if made under oath: that | am an officer or director
egAy Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Clifford Kincaid, President(727):461-91235

MNTED NME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phong #

5
8

CR2ED34 (10/0D)



