2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J10819 Jan 24, 2000 8:00 am
1. EniyName ‘ Secretary of State
TR-COUNTY HEATING & AIR CONDITIONING SYSTEMS IN 01-24-2000 90057 026 ***150.00
Principal Place of Business Mailing Address
415 S. WAUKESHA ST. 415 S. WAUKESHA ST.
£.0. BOX 127 P.G. BOX 127
BONIFAY FL 32425 BONIFAY FL 324250127 706275
TS = AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0201741 Nol Appicabls
Zip Country Zip Country 5. Certificate of Status Desired 00 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANUEL JOHN F. Street Address (PO. Box Numper is Not Acceptable)
415 SOUTH WAUKESHA STREET
BONIFAY FL 32425
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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabls. (MNOTE. Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible . FILE NOW!! FEE IS $150.00 ” ! an Fi )
Tax filing requirement and alects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Elecuon Campaign Financing 0 $5.00 may Be
: N rust Fund Contribution. Added to Fees
. ., (See criteria’'on back) O Make Check Payable to Department of State
Rt OFFICERS AND-DIRECTORS - -2, B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE .| DP © Ooete . e I [l Change ] Addition
NaME MANUEL, JOHN F. NAME :
STREET ADDRESS 415 s WAUKESHA ST STREET ADDRESS
CIT\{—ST-ZIP o~ BON":AY FL CITY-ST-Z7P
TIMLE VPD [ Delete TMMLE [ Change [ Addition
NAVE MANUEL, JOE e
STREET ACDRESS | 495 S, WAUKESHA ST. STREET ADDRESS
CITY-ST-2IP BON";AY FL CITY-S5T-2IP
THLE STD ‘ 1 Detete TITLE . Change [ Addition
wwe .| JERNIGAN, MYRTLE M e Te 4
STREET ACDRESS | fdmbCr=434 STREET ADDRESS QQ 5 C‘eJ/j 4’4} eNL{ _84
{iTY-ST-2IP BONIFAY FL ‘ GITY-5T-2Ip
TITLE ovpP ) [ Delete TITLE [ Change [ Addition
NAME MANUEL, JAMES B. NAME
STREETADDRESS | 1014 NORTH WAUKESHA STREET STREET ADDRESS
CITY-ST-ZP BONIFAY FL CITY-ST-2IP _ g
TITLE DvP 1 Delete TITLE %Change {1 Addition
e DOWLING, JOAN M. e 72 fhowy, 17T
STREET ADDRESS [RT-3-BOX-87 STREET ADDRESS / a
CITY-5T-2IP -BONIFAY FL CITY-5T-7iP
TITLE 7 Delete TOTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attaci v

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFW OR DIRECTOR Date Dayurme Phone #

/Z/@ /-19-00  BYsAT-365E |

= v

CR2EQ34 {9/99)



