2000 UNIFORM BUSINESS REPORT (UBR)

e

FILED !

DOCUMENT # JO6906 Apr 17,2000 8:00 am
ZACK'S COOLING & HEATING, INC. ecretary of State
04-17-2000 90011 011 ***150.00
Principal Place of Business Mailing Address
349 ALMBERG ROAD 349 ALMBERG ROAD
P. Q. BOX €83 P. 0. BOX €63
LAKE WALES FL 338597663 LAKE WALES FL 338590683
F S IR RARI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number 5444 Applied For
. 59-26 1 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired [ fg;i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name -
COMMET’ NANCY C Street Address (P.O. Box Number is Not Acceptable)
349 ALMBERG ROAD
LAKE WALES FL 33853
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State ot Florida.

SIGNATURE
Signature, typad or printad nama of ragistered agent ard ttle if applicable. {NOTE: Registered Agent signature required when renstating) DATE
s s | ptor MAY 1,000 Fog wil he S350 | ' ECEn Campakn Francig - $5.00 vy e
g re : s N Trust Fund Contribution. Ol Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD [ pelete TILE O Change (7 Addition | &
HAME COMMET, DUANE M NAME =)
streer A0DREss | 349 ALMBERG RD STREET ADDRESS §
CY-g7-1p LAKE WALES FL GITY-ST-21P W
TITLE VD [ velete TITLE [ Change [ Addition %
NAME BLOCKER, ZACHARIAH W NAME
staeeT a0DRESS | 322 E POLK AVE STREET ADDRESS
CITY-ST-2P LAKE WALES FL 7Y -S5-1P
TITLE STD [ Defete THLE [l Change [ Addition
NAME COMMET, NANCY C - NAME - - -
streeT aooress | 349 ALMBURG RD STREET ADIDRESS
CiTY-ST-2IP LAKE WALES FL CITY-$1-2P
TITLE [ Dekete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oY STz CITY-ST-ZIP

13,1 hereby cartity that the information suppliad with this filing does not qualify for the exemption stated in Sect

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am ar officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
d

changed. or on an attachment with an address, with alf other lik

T

jon 119.07({3)(i), Flarida Statutes. | further certify that the information

o -zooo 9u3-2{39-2770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

'l‘)m_n meo M. ComneTt



