2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48524 FILED
1. Entity Name Jlln 05, 2000 8 : 00 am
RAY YOUNG AIR CONDITIONING AND REFRIGERATION, IN Secretary of State
06-05-2000 90047 035 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 2124 P.O. BOX 2124
1304 E. BAKER STREET 1304 E. BAKER STREET
PLANT CITY FL 33566 PLANT CITY FL 33564-2124 WM U T Y
us us
F v OO SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2757331 Mot Applicable
- Zip' e _ Country R Country T 5. Certificate of Status Desired Dk ?g'gg‘lﬁ?:ci‘"o”al
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG' RAY Street Address (P.O. Box Number is Not Acceptable)
1304 E. BAKER STREET
PLANT CITY FL

i
SIGNATURE LT LU SRS Y- ) . S ”’i}‘
Signature, typed or printed name of ragisse_red ‘anem a‘nd tite it ;’Dpycable. *:‘ El? . :;' (N_OTE': R.a?istere'd Agent sigpsﬂure required when rainstating) .+ - -
B e | pror MaY 2000 Fogwih pe Sss00 | 1> EectonCanvsonFrancng - $5.00 ey se
= ' ' Trust Fund Contribution. i Added to Fees
(See criteria on back) O - Make Check Payable to Depariment of State
11. - QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O Delete e (3 change [ Addition
NAME YOUNG, RAY NAME
STREET ADDRESS | 4808 W. BOOTH RD. STREET ADDRESS
CITY-ST-2PP PLANT CITY FL CITY-ST-2IP
TILE SvD ) pelete TmE []change [ Addition”
NAME YOUNG, JULIE NAME
STREET ADDRESS | 4808 W. BOOTH RD. STREET ADDRESS }
CITY-S5T-2P PLANTCITYFL .. o L. O-STZP | L e et g e 2 mE e e mt — T T
T . O Delete TITLE . O change [ Addition
NAME NAME ik
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IF
TITLE ' : [T Delete TITLE . [ Ghange [ Addition
NAME e NAME
STREETADDRESS | » . . _ STREET ADDRESS,
CITY-ST-2IP o CITY-ST-7IP 1
THLE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP o CITY-ST-7IP
TME [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-§7-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S'GLESOLIRE 12501 D s )15 §1375Y-1955

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/98)



