2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H28804 FILED
ey Name May 19, 2000 8:00 am
DAVE'S A/C AND REFRIGERATION, INC. Secretary of State
05-19-2000 90079 041 ***150.00
Principal Place of Business Mailing Address
98 FETTING AVE 95 FETTING AVE
FT WALTON BCH. FL 32547 FT WALTON BCH. FL 32547-2061
us Us
R e RN ERE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59—2487529 \.—-Hc»ﬂ(pplicable
Zip .. -] Counlry Zip Country 5. Genlificate of Status Desied [ gg;iﬁ?;ﬂ“ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .
RBeREIOS , DAVID T
ROBB'NS, DAVID W. ’ Str dr?;(P.O. Box Nurnber is Ngt Acceptable)
98 FETTING AVE Zil z £EI04 @

FT WALTON BCH. FL 32547 Felalion Beh, Z 325477
| FL | 25847

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

SIGNATUREM A, Z{’M ' L~ /Do

Signaturs, yped or prinied name of registerad agent and e I appicable {NQTE: Ragistered Agen signalure required when reinstating) DATE
9. Thig lc.orporati(.)n is eligible to satisfy its Intangitle - " FILE NOW!i! FEE |S' $150.00 10. Election Cérﬁpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O . | Make Check Payable to Department of State .
11, OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD : - [ Delete TITLE . . : [ Change [ Addition
NAME ROBBINS, DAVID W. - NAME
streeT aDoRess | 98 FETTING AVE STREET ADDRESS
onv-st-22 - | FT WALTON BCH. FL BUTY-ST-2P
me v O pelete TIMLE [ change [ Addition
NAME ROBBINS, KAREN NAME
STREeT ADDRESS | 658 BRENDA LANE STREET ADDRESS
ov-st-2¢ | MANY ESTER FL N CITY-ST-2IP o _
TILE 3 Detete TINE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [1 Delete TITLE [J Change  {7J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 1w CITY-ST-7P

13. | 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 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 ta exscule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all cther iike empowered.

SIGNATURE: LW R, Do bebbins  STI"0o ESugb2-o2o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

MLty

=



