2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H98239

1. Enlity Name

SPRINGER BROTHERS AIR CONDITIONING AND HEATING,

X

=LY,

Principal Place of Business

5927 SR. 542
WINTER HAVEN FL 33830

Mailing Address

5927 S.R. 542
WINTER HAVEN FL 33880

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
- 4-,._-0-—;—-"‘——- T e T T —

[PV

Suite, Apt. #, elc.

MR

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90139 042 ***150.00

0627375

COB32343

BN

DO NOT WRITE IN THIS SPACE

NN

. TS = i, e e — =

= s et i g, St e—T Sy
City & State City & State 4. FEI Number 59-2629819 Applied For
Not Applicable
Zi t i C it
P Country p ountry 5. Certificate of Status Desired (| $8'75 Add'“o”al
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPR[NGER' JOHN —Bf" Street Address (P.Q. Box Nurnber is Not Acceptable}
929 HILLGROVE LANE
AUBURNDALE FL 33623
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
Signature, typed or printed nams of registered agem and title if applicable. (NOTE: Ragistered Agent signatute required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE 1S $150.00 . - )
o e e e s e e e e e e o | 10, _Elect Fi
Tax filing Teguirement and elecis to doso. = After MAY 1, 2001 Eée will be $550.00 ”?'rﬁztlizﬁf{gﬁﬁg uﬁ:::m:lng' - 'Ei'cgj?ohgz’éfe
{See crileria on back) | Make Check Payable to Department of State '
i1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIREGTCRS IN 11
TITLE P [ Deete TTLE O change (7] Addiion | S
NAME SPRINGER, JOHN 8. HAME 2
STREET ADDRESS | 920 HILLGRAVE LANE STREET ADDRESS 3
CirY-ST-ZIP AUBURNDALE FL CITY-ST-2IP o
o
MLE ST [J Detete T O Chenge 3 Addition | &
NAME SPRINGER, JOSEPH E. HAME
STREET ADDRESS \F-?,-EJZE ‘,q;ﬁ?f;ﬂ, Aer Aves STREET ADDRESS
orv-st-ze | AUBURNDALE FL Cry-sT-2P
TTLE [ oelete TLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TITLE [ Delete TILE O Change  [Z] Addition
NAME s~ o — B T e S AL T R ST T S e S = —_— T T
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE 1 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. ] hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the iniormation
" indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 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 attachment with an address, with all other like empowered.
967 -o¥4§
SIGNATURE: L - I-5-0/ / Eéﬁ) S29-§HY
s?y’runs ANDTYPED QR PRINTED WME OF snsnv OFFICER OR DIRECTOR Date e/ Daytims Phona #

v



