2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POSIMENT # HI3598 Apr 10, 2000 8:00 am
1. Enlity Name 9 .
COMMERCIAL A/C SERVICE, INC. ecretary of State

04-10-2000 90111 033 ***150.00

Principal Place of Business Mailing Address
€711 SANDSCAPE LN 6711 SANDSCAPE LN
TAMPA FL 33617 TAMPA Fl. 3368173104
us us

T e e D IR AR AR RN

. . )
612 Whitewsy D& € | 6121 Whifewry D2 &
Suite, Apt. #, etc. I Suite, Apt. #, elc. T DO NOT WRITE IN THIS SPACE

,lpﬁﬁﬁtaﬁ 4 F (/ - ___fm ﬁ?ﬁteﬁ # FL/ 4. FEi Number 59-2626380 :g:aizi :i:;:m@
éL%(O 1 7 }:;tllm/ys é 0@ ) '32 % (0 /,7 L /C;{'%éazo 5. Cerlificate of _Status_ Desired O gg'zesq ji‘:g”o"?'

6. Name and Address of Current Registared Agent 7. Name an;.i Address of New Registered Agent
Nam 1
ISR, e N Kot W, MiCiee.
6711 SAND SCAPE LN ST G g T E
TAMPA FL 33817 /
“THMA FL [3%%, 7

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
Signature, typed or printed name of registered agent and vile f applicabla. (NOTE: Registered Agent signatura required whaen reinstating) DATE
T e e | st War s 3000 Fog i poopngo | 10 EcsionCaroum Enarcng - $5.00 vy
= ! h Trust Fund Contribution. O Added to Fees
{See criteria on pack) B/ Make Check Payabie to Depariment of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O delete TMLE PSP N [Mfhange [ Addition
NAME MILLER, KENNETH W. NAME milie /{"ﬁfv”v"ﬂ* Y £
sTReeT aD0RESS | 6711 SAND SCAPE EN STREET ADORESS | {2 /2 { WA 1lew,1-,1 D
amv-st-r | TAMPA FL omy-stzp | M /A . FL. 330/ 7
TITLE O pelete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TILE O petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘A cry-st-zp
TITLE [ Dalste TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2iP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment i

SIGNATURE: M/wﬁ{ Wi %’/KENM‘HHW Millort. peenpodt™ ‘//6{//00 $13 29/-99%¢

flennrune ANDTYPED OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR i Date, Daylme Phong #

CR2E034 (9/99)



