2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # JO7071

1. Entity Name

CONDENSER MAINTENANCE AND SUPPLY OF FLORIDA, INC

=
Principal Place of Business

12799 MARINER CT.
PALM CITY FL 34990

Majling Address - -

12793 MARINER CT.
PALM CITY FL 34990-8034

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90050 021 ***150.00

mn IR

DO NOT WRITE IN THIS SPACE &7

[

City & State Cily & State 4. FEI Number Applied For
59—2670353 Not Applicable
i 1 i e
Zip Country Zp Country 5. Certificate of Status Desired 1l $8'75 Addmonal
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SANBORN, JAMES F.
12799 MARINER COURT
PALM CITY FL 34990

it |

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The aboye name ity submits thi tatemjﬂ for the pur
W X i

SIGNATU

e of changing its registered office or registered agent, or both, in the State of Florida.

ﬂw*

v .

Sugiéumﬁed or printecyfige of registered agent and titte if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

9. Tnls corpefration is eligicla to satisfy its Intangimé FILE NOW!!! FEE IS $150.00
Ter\fijimGy requirernent and-slects to do soi— -~ [————Atter MAY™17 2000 ’Fe?wnrbé“ssso;oo““"“‘

—10.-Election Carnpaign.Financing~———-$5.00 May Be " *|™
Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ~
TMLE P . . [ Delete mLe (] Change (] Acdition 3
NAME SANBORN,. JAMES F. NAME d :—:
STREET ADDRESS | 12799 MARINER CT. STREET ADDRESS a
CITY-5T-2IP PALM CITY FL CITY-ST-2IP u
TITLE S O Delete TMLE O Change [ Addition S
NAME SANBORN, MARGARET L. NAME
STREET ADDRESS | 42709 MARINER CT. STREET ADDRESS
CITY-ST-ZIP PALM CITY FL CITY-5T-2IP
TITLE T . O Delets TILE [JChange [ Addition
NAME SANBORN, JAMES F. NAME
STREET ADDRESS | 12799 MARINER CT. STREET ADDRESS
CITY-5T-2P PALM CITY FL CITY-57-21P X
TITLE O Delete TITLE a o [ change  [] Addition
NAME NAME ¢ . - '
STREET ADDRESS A STREET ADORESS
CITY-ST-7P : ' oITY-ST-2IP
TIMLE : [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P OITY-ST-2P
TITLE . O Defete TILE O Change____[] Acdition~1-—
HAME NAME JUEDRNIEE e
STREET ADDRESS o - - STREET ADORESS

OISl 2R | = ’ CITY-ST-2P

indicated on this report or supplemental report is true and accurate
of the corperation or the receiver pr trusteg empowered 1o execulp
changed, or on an

SIGNATURE: ‘ -

7
N T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
’ pehthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 507, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 f

#/z0fe0

( /SlQﬂATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIl

RECTOR

Déte Daytima Phone #




