2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J22942 .
1. ey o May 16, 2000 8:00 am
RIVERCITY REFRIGERATION A.C. & HEATING, INC. Secretary of State
05-16-2000 90149 035 ***158.75
Principal Place of Business Mailing Address
3556 ST. AUGUSTINE RD. 3556 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-5525
. TTW W W AW P W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2705447 Not Applicable
Zi Count Zi C iti
P ouniry P ountry 5. Certificate of Status Desired m . $8.75 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST C NP
MAY* PA.UL ﬂ.‘ R Street Address (P.O. Box Number is Not Acceptable)
5103 FARMCREEK ROAD
ST AUGUSTINE FL 32092
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 titls if appheable. [NCTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 1 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ~ ~ 0. 1I—ErlE;t|2En%agw;n?:?;u:g1:n0|ng 0 fdsd.g:RON;?ésBe
(See criteria on back) L3 Make Check Payable to Department of State '
11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P {1 Delete e " [dchange [ Additon | &
NAME PAUL R. MAY NAME :r-’—
streer poress § 5103 FARMCREEK RD STREET ADDRESS &
emy-st-28 | ST. AUGUSTINE FL CITY-ST-2F o
o
me (D ‘ . [ Delete TTLE [OChange [ Addition | S
nue .0 [ PAULR. MAY NAME
strgeT aopress | 5103 FARMCREEK RD STREET ADDRESS
orv-stzp * |'STAUGUSTINE FL ‘ CiTY-5T-2
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [1 Delete TITLE e [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delele TITLE [ change [ Acdition
_ NAME . L _ f haME . S S e b
“STREETADDRESS | = “‘ B STREET ADDRESS T T e
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE ‘ ] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S8T-21IP CITY-81-ZIP
13; | Rereby tertify 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 infermation
indicated on this report or supplemental report'is true and accuirate and that my signature shall have the same legal effect as if made under cath; that | am an.officer or director
of the corporation or the receiv rustee empowered to 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 attachrr}sep ith &n %cgdress. with al' other like empowered. ~
AR S o NN TR - » O o I
stanaTuRe: e BuRs sppiigan e 2
SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFIYER OR Dlnﬁ‘rb\ Date Daytirme Phone # .

1\



