2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H48750 Jan 12, 2001 8:00 am
1. Entity Name - - S r t f St t
GROSSMANN AIR CONDITIONING, INC. ecretary ol state
01-12-2001 90038 019 ***150.00
' Principal Place of Business Malling Address
2855 SE PERU ST. 10205 SE LENNARD RD.
PORT ST.LUCIE FL 349846212 BOX E-14 .
US PT. ST. LUCIE FL 34952 Vuuvsoow
us
s s TR TR
Suite, Apt, #, etc. Suite, Apt, #, efc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2522478 Applied For
Not Applicable
‘ Zip Country Zip Gountry 5. Certificate of Status Desired J $8.75 Additionat
| . Cee e - e I Fee Required
( 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSSMANN' JEFFREY V Street Address (P.O. Box Number is Not Accepiable)
2855 SE PERU STREET ) - )

PT. ST. LUCIE FL 34984

City FL I Zip Code

8. The abowe nandEH nntit. ~ieaiie thin nemiaenns énr thg nUIpOSE of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . . ..
Signature, ¥Ped v puwe ..amwr- ruyreveu aybnt and tile if applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satis{fy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May o
Tax ’nhn.g rleqmrement and elects 10 0o 50. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
(Gee 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 P 1 Detete e [ Change  [] Addition
NAME GROSSMANN, JEFFREY NAME
STREeT ADDRESS | 2855 SE PERU ST STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL 34984 CITY-5T-2P
THLE ST ] Delete e [ Change  [J Addition
NAME GROSSMAN, PAULA NAME
STREET ADDRESS | 2855 SE PERU ST STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL 34984 . CITY-ST-2P
TiILE v ST T [ Delste me o T T T T T T Y change” T[] Addition”
NAME RAGONESE, THOMAS F NAME
STREET #DDAESS | 5800 RAINTREE TRAIL STREET ADDRESS
CITY-ST-2P FT. PIERCE FL CITY-ST-71P
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TTLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this flling 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 a2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the ree@jver or trusies empowepéd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajtac with an address, wit other like empowered. ﬁ /, 6

b
. / —F-200/ cy 22ty
SIGNATURE AND TYPED OR #RIME’D NAME OF SIGNINQ QFFICER OR DIRECTOR Date Dayl\mﬂhwﬂe L]

SIGNATURE:

CR2E034 (10/00)




