2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (383220

1. Entity Name

A & B AIR CONDITIONING AND REFRIGERATION, INC.

FILED
Apr 08,2002 8:00 am
ecretary of State

(04-08-2002 90221 022 ***150.00

HAWES,ANDREW M.
7671 STATE ROAD 471
BUSHNELL FL 33513

Principal Place of Business Mailing Address
7671 STATE ROAD 471 767t STATE ROAD 471 VLL1L(DU
BUSHNELL FL 33513 BUSHNELL FL 33513
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—2369394 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
~—=" - == - B;-Name and Address of Current Registerad Agent.- == . -. e - -7=xName and Address of New Registered Agent.. . . . - -,
Narme

Streel Address (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

]

\ SIGNATURE : : . . _Z- 8-
(NOTE: Ragistered Agent signature required when reinstating) DATE .
9. This corporation is eligible Lo satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Blection Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed o Fe);s
2 (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O belste TMLE [l change [ Addition
RAME HAWES, ANDREW M. NAME
sTReeT Anoress | 7671 SR 471 STREET ADDRESS
orv-st-zr | BUSHNELL FL CITY-$T-2IP
TALE SD [ Delete TITLE [1change  [T] Addition
NAME HAWES, LOIS K. NAME
STREET AnoRESS | 7671 SR 471 STREET ADDRESS
CITY-ST-21P BUSHMNELL FL CITY-§F-21P
T TmE” i ToeTro T T 770 Detete me" - i - o= - [1Change - [] Addition §
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2iF
TILE [ pelete TLE I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
TITLE -] Delete TITLE [dchange [JAr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE []Change [
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-21p CITY-ST-21P

13. | hereby certify that the information supplied withthis filing does not qualify
indicated on this report or supplemen rue and accurate and-thg
of the corporatlon or the receiver g pPowered 10 eXECULG

fg the exemption stated in Section 119.07(3
e

)1}, Florida Statutes. | further certity that the infor
Gture shall have the same legal effect as if made under oath; that | am an officer or

PALE L2y
- P2Pp2, B5z
Date Daytime Phone ¥

AY  B8CLLYD

CR2E034 (9/01)



