2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H98239 Mar 14, 2000 8:00 am

1. Entity Name
SPRINGER BROTHERS AIR CONDITIONING AND HEATING, Sgg{ggggz; (gigg?oﬁe

Principal Place of Business Mai\ind Address
5927 SR. 542 5327 S.A. 542
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 ‘- 8 2 2 0 3 3
2. Principal Place of Business!” - 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2629819 -
Not Applicable

Zi Countr Zip ’ Couni iti
P uniry P ountry 5. Certificate of Status Desired O $8.75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SPHINGER' JOHN B. Street Address (P.C. Box Number is Not Acceptable}
929 HILLGROVE LANE
AUBURNDALE FL 33823
t City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura raguired when rainstating) DATE
. S, e . "
9. l:;sf::j:rp?ranz;: eI:glbLe t? s?u?fydntsslr;tanglble » FI;E ‘I:IOW FEFeE IS"$;e50 .00 10. Blection Campaign Financing $5.00 May B
g regu ant and glects 1o do So or MAY 1, 2000 wi $550.00 Trust Fund Contribution, ) Added to Fees
(See crilerfa on back}) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " O Detete TILE (] Change [ Addition
NAME SPRINGER, JOHN B. ' NAME [
stReeT AD0RESS | 929 HILLGRAVE LANE STREET ADDRESS
CITY-ST-ZIP AUBURNDALE FL ' CITY-ST-2IP
TITLE ST " [ Delete TITLE [Jthange ] Addition
NAME SPRINGER, JOSEPH E. HAME
streeT A0oress | ROUTE #1, BOX 357 STREET ADDRESS
emv-st-2¢ | AUBURNDALE FL e 4y o | OTSTER e . R
TILE " O Detete TTLE (1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-21P
TITLE " [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ elete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " UOoeee TME O change [ Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P ' I CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further cemfy 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 mads under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 atlachment with an address, with all other itke empowered,

SIGNATURE: QoMl Fdseph EDSptiwser 3/7/1011 / g63) 97-0¥45

SIGhﬁTUHE AND TYPED OR FR‘JTED NAIIE QF SIGNINt: OFFICER OR DIRECTAR Date # Daytime Phone #

CR2E034 (9/99)



