2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J36116

1. Entity Name

INDUSTRIAL VENTILATION AND HEATING, INC.

Principal Place of Business

1913 BLANDING BLVD
F.0. BOX 7698 (32238)
JACKSONVILLE FL 32210

Mailing Address

1913 BLANDING BLYD
P.0. BOX 7698 (32238)
JACKSONVILLE FL 32210-3201

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90182 038 ***150.00

900513

3. Mailing Address

MR A

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

Tax filing requiremeant and elects o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59—2731295 Not Applicable
Zi Count Zi Count
s ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . o wName [
COTCHALEOV”CH’ THOMAS LEE Street Address (P.O. Box Number is Not Acceptable)
1913 BLANDING BLVD
1
JACKSONVILLE FL 32210 ‘ ‘
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typer printed name of regrstered agent and title if applicabls. OTE Registered Agent signature required when reinstating) DATE
9, This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE (S $150.00 10. Flestion Campaign Financing $5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [] Delete TILE [ Change [ Addition
HAME COTCHALEOVITCH, THOMAS HAME

street aooress | 8127 NISKA TRAIL STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP

TITLE TS [ Defete TITLE O change [ Addition
NAME COTCHALEOVITCH, JEAN J. RAME

streeT aDoRESS | 8127 NISKA TRAIL STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME e B OHAME - — [ e S T T T I
STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ML O Detete TMLE O change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2P

TITLE O celets TILE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

TITLE 1 pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. | hereby cenify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and tia
of the corporation or the rec
changed, or on ai-atig

does not gualify for the exermplion stated in Section 119.07(3

var or trustee emuwered to execule this rgdpory as required by Chap

¥i), Florida Statutes. | further certify that the information
ehe same legal effecl as If made under oath; that | am an officer or director
BO7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

(12 -0 o gf -0/

y signature shall ha

SIGNATUHE WA /‘Z\ f
Sl NATURE ANDTYPHD O Iii CPNAI NING OF| IRECTO| D Dayli Ph &
{ 7 ﬁ { IE 7 ard o ol d Lﬁr /:m, - r arime Fhone
1 Y 7+ -~ irs Y 1 /T § o=y N _ 1T 5 J’\IYNJ',”\I -’p‘ T i ” UV 7 1Y 27V N JFJ 1 & 3 )

CR2E034 (9/99)



