2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J10819 Feb 20, 2001 8:00 am
1. Entity Name Secreta f
TRI-COUNTY HEATING & AIR CONDITIONING SYSTEMS IN ry of State
02-20-2001 90019 022 ***150.00
Principal Place of Business Mailing Address
415 5. WAUKESHA ST. 415 5. WAUKESHA ST.
P.O. BOX 127 P.O. BOX 127. .
BONIFAY FL 32425 BONIFAY FL 32425 : i L
R s R R ER DO
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ., 4. FEINumber  @6-0901741 Applied For
Not Applicable
N Zip Country Zp Couatry 5. Certificate of Status Desired O fg.;ilﬁ:i:ciiﬁonal

6. Name and Address of Current Registered Agent © + 7. Name and Address of New Registered Agent_ .

Name
mNggb’T':?&zJKESHA STREET Sireet Address (P.O. Box Number is Not Acceptable)
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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangibie FILE NOW!!! FEE IS $150.00 10. Electi ol
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 0 T:JZ?i:r%ag:rilfgu';:::ncmg 0 fg;oo May Be
o . ed to Feas
{See criteria on back) c Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE DP O Delete TILE [OJcrange  [J Addition
NAME MANUEL, JOHN F. NAME
STREET ADORESS | 415 S. WAUKESHA ST. STREET ADDRESS
CITY-5T-2/P BONIFAY FL CITY-ST-ZIP
TITLE VPD O Delete TITLE [ Change [ Addition
NAME MANUEL, JOE NAME
STREET ADDRESS | 415 S. WAUKESHA ST. STREET ADDRESS
CITY-5T-2IP BONIFAY FL CITY-ST-2IP
e | QT = mrrm s s % e o] Dilelgom. - T L L - = e _ O Change __["] Addition
NAME JERNIGAN, MYRTLE M HAME
STREET ADDRESS | 995 |ERIGAN AVE STREET ADDRESS
CITY-ST-2IP BONIFAY FL CITY-ST-2IP
TITLE DVP [ pelete TITLE (O Change [ Additicn
NAME MANUEL, JAMES B. NAME
STREET ADDRESS 1014 NORTH WAUKESHA STREET STREET AODRESS
Ciry-§T-2IP BONlFAY FL CITY-ST-2IP
TILE DVP ND“'“ TLE [l Change [ Addition
NAME DOWLING, JOAN M. HAME
STREET ADORESS | 4992 JERIGAN AVE STREET ADDRESS
CITY-ST-2IP BO&FAY FL CITY-8T-2IP
TITLE [ pelste TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-8T-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eoRlyer or tru: powered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jon . Marwel Hlefor 380 -S47364 b

Wu AND TYPED GIFPRINTED NAME OF smy{e OFFICER OR DIRECTOR Dste Daytime Phane #

V4

CR2E034 (10/00)



