2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H49546 Feb 05, 2000 8:00 am

1. Entity Name

B AND H AIR CONDITIONING, INC. Secretary of State

02-05-2000 90006 005 ***150.00

Principal Place of Business Malling Address
wa-sHoTcun-Re: 1790 N. LomMERLE PRY. gaa-sHoroun-re: 1790 . commede PL
WWEST@NJ L 333306 ‘gg“ms%mu}}sﬂom FL A0016Y46

33336

2. Principal Place of Business 3. Mailing Address “Il[l” II” I‘I

|

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number lanel |Applied For
50- 848806 1 549205 [u 2, -
, 7 —
2 Country ® Country 5, Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address ot Current Regisiered Agent L _ _..- .. _.7. Name and Address of New Registered Agent — .. .
- Name
DAIGNEAULT, ROBERT JOSEPH Street Address (P.O. Box Number is Not Acceptable}

HASWITPIRCES 1316 SW 44 (T

City - ' FL ] Zip Code

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, typed or printad name of registered agent and litte f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Electi o
Tax filing reguirerent and elects to do 0. After MAY 1, 2000 Fee will be $550.00 0. $r3::‘gﬂn%ag;i'r?;u';::ncmg O f%gﬁol‘gi‘;?e
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE Mhange [27°
HAME DAIGNEAULT, ROBERT J. NAME
staec aooRess | 4a470-5w-atPt 13161 SW 29 CT. smeraoonsss [13Y0) SW 39 CT.
om-s2r | FTLAUDERDAEFE DAVIE, FL 33330 wese \DAVTE, £l 33330 ,
TIME TD 7] Detets TILE [2Change [ Addition
HAME DAIGNEAULT, SUZANE A, NAME
STREET ADDRESS | 44470-SW._ 38R 1316} SW a4 (T, . seeravoness |33 11 W ag (T
ory-s1-2¢ -H'-HHBERBALE-ELr PAVIE, £l 33320 uv-s2e JDAVIE, FL 33330 » .
e - L STLONBWORTH . o —  Oeeeeo e | o, o tdoees . .. A Change ] Addition
e BABON DEBORAH 1 o o friine prl ™~ [LONGILO ATHDEBORAH™ —~ '
srecer enoeess | 4740496457 4338 Mo 09 v K & VTN smeeraoveess (33§ mahﬂia mj 2|%& or.
or-si2¢ | FRLAUDERDALEFL- (Meston, FL™ 2333) | uvsw  fyeston, FL Y 3333
TITLE 7 Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ -ST-IR Y-SR B
TITLE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL OOV ORI sieborah Longuetdh !015]/00 (554 473 4o q

SIGNATURE AND TYPED OF PRINTED uAﬁ OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone #




