2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT #H18747 - - -~ - - --.- |- Jan 20,2000 8:00 am
1. Entity Name ¢+~ . — ;e - T R AR I
. | SR r f
| DEPRIEST AIR CONDITIONING & HEATING,.INC.,. & oo« vl oo oo Sggo ggf‘gg’l 0?6 *gg?oge
"I‘?rincipal Plabe qf Business U T .. -fngling 'Af:l@reis"s . T .» ] e
RT3 BOX 1767 | o o Faeem 0 = RT3 BOX 178 T
HWY. 17 SOUTH HWY. 17 SOUTH N T
E. PALATKA FL 32131 .. : -»»  E. PALATKA FL 221319014 melae i ”" s
E e TR
340 Hwy., 17 Ssuth 340 _Hwy 17 Seuth
Suite, Apt. #, etc. S ‘\. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
34 Hwy 13 o Ut
City & srai:u ' City & State 4. FEINumber  £.0034447 Applied For
EasT fararca Fl. €457 Palatke FL. _ - Not Applicable
;3 13y C_qtfnt.ry Zl; 13| Cauntry 5. Certificate of Status Desired [ g'gsqﬁm“al
6. Name ami A&dress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
. Defriest Barny
?ggiﬁg‘;msg Street Address (P.O. Box Numbér is Not Acceptable‘)
ST AUGUSTINE FL 3
EFL 32086 1124 ALA South
Cit . Zip Cod
" St Auqustine FL | 520 ¢¢

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
Signatura, lyped or printed name of tagisterad agent and bilg i applicable. . {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty lts Intangible FILE NOW!!! FEE IS $150.00 . e
Tax iiﬁngp requirememgand elacis “i;y do so. ° After MAY 1, 2000 Fee wmsbe $550.00 10. ?:i::'izrzagmfgug:;"m"g O ijs&(gjoto"g;se
{See criteria on back) | Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS H B2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiliE PD O Delee TITLE PD . [BChange [ Addition
NAME DEPRIEST, JACK NAME DePyiest, Jack
staeer anofess | RT. 3 BOX 178 NA smecraooess | SHO Hwy 7 South
vy-sT-2¢ . | E. PALATKAFL - CITY-5T-2P EAasT PAaLAaTr4, FL. 32134
TITLE vD [ Detete TILE VD . [AThange [ Addition
wwe | DEPRIEST, BARRY - e Defriest BarRrRyY
STREsT ADDRESS | 700 ANDREW AVE. : seeraookess | 7724 /1A Soutia
CmY-§T-2P=, -] §T-AUGBUSTINE-Fl=- = -- = - == = x=ses -~ -f Cmy-sT-2p - - ,5‘-]—_‘%‘;37-7» e £ 33 dzh“
TmE ST - 0O Delete E 4 ! . Ochange [ Addition
NAME DEPRIEST, DELORES NAME
streer aporess | PLO). BOX 516 CENTRAL AVE STREET ADDRESS
crv-st-2P | SAN-MATEQ FL 32187 CiTY-ST-2IP
TNLE O Delete TITLE ay . Ol change A Addition
NAME NAME e PHGS"" Stevew
STREET ADDRESS smestaooRess | 30 MHw 17 South
CITY-ST-2P ) CITY-ST-2P FAST PALATKA £L. 2213l
TITLE [ Detete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-57-2IP
TTE 1 pelele TIE [ change [ Addition
NAME NAME .
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITy-57-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){), 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addraess, with all other like empowered.

”

SIGNATURE: _(elsis it (b QUL DE fpres Delriest  1=13- 00 904-328:0009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

CR2E034 (9/99)



