2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H83481 - FILED
1. Entity Name Jun 05, 2000 8:00 am
RONNIE WAUGH HEATING AND COOLING, INC. Secretary Of State
7 06-05-2000 90039 028 ***150.00
| Principal Place of Business : Mailing Address
#2025 ROWELING QAKS COURT 4095 ROWELING OAKS COURT
IALLAHASSEE FL 32303 TALLAHASSEE FL 32303-2184
P e s s v AL WA
Suite, Apt. #, &5, Suita, Apt. #, aetc. 1. DO NOT WRITE IN THIS SPACE
""City & State City & Stats 4. FEI Number Applied For
. B 59-2623645 Not Applicable
e Countey dp Country 5. Certiticate of Status Desired O $8‘75 Additianal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ T - - =T T ) 1 Name T - o -
WAUGH' CAROL B. Street Address (P.O. Box Number is Not Acceptable)
4095 ROWELING 0AKS COURT
TALLAHASSEE FL. 32303
City FL Zip Code

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

CR2E034 (9/98)

SIGNATURE
Signature. typed or prnted name of registerad agent and tite f applicable {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . - )
Tax filing requirement and elects te do s0. After MAY 1, 2000 Fee will be $550.00 10. .E:E;u,lzzn%ag Oﬁ:?bnuirnéncmg O fdsdﬁqo“’;ggfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete TE 7 [ Change %Addmon
e WAUGH, RONNIE o WhUGH, Gtolht 7
STREET ADDRESS | 4095 ROWELING QAKS CRT STREET ADDRESS | &/ 2D 5™ ﬂéu)ﬁ LG QAks €
omv-st-zp | TALLAHASSEE FL ovsize | rge ¢ 4058, [
TITLE v O Defote e 3 O change e Addition
NAME WAUGH, CAROL B. NAME W 4G H J@ﬂ—n} Cf
STREET ADDRESS | 4095 ROWELING OAKS CRT STREET ADDRESS HoGs owéblf"ﬁ O A<S
amv-sr-z¢ | TALLAHASSEE FL ON-sT20 |7 a g ¢ F4AS5¢S T
TME. | e e e . . [ pelate TITLE ‘ T oo wnes—z » == =[] Change. [} Addition-|—-.
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) RS CITY-ST-21P
TITLE Poane e R [ belete TITLE [J Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repart 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if

changed. or on an attachmegqt with an address, with all other like empowered. .
: R6- 873557
4ol B, LSt

SIGNATURE: :
ate Daytirma Phone #




