o \‘-1‘
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J48524

1. Entity Name

RAY YOUNG AIR CONDITIONING AND REFRIGERATION, IN

Principa! Place of Business

P.O. BOX 2124
1304 E. BAKER STREET
PLANT CITY FL 33566

‘Mailing Address

P.O. BOX 224
1304 E. BAKER STREET
PLANT CITY FL 33564

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90487 010 ***158.75

0516649

632391

us us
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Po 2 zi294
City & State City & State 4. FEl Number 27 1 Applied For
ﬁ‘ CLV]‘}’ CG "}l FL 59— 5733 Not Applicable
Zip Country Zip _ Country " ) $8_75 Additional
o B230Y l"FI s bovoosh §. Certificate of Status Desired D/ Foo Required
—— 6. Name and Address of Current Registered-Agent - —.. - |=—— == -_.. - 7. Name and Address of New Registered Agent . . [ .
Namﬁ .
v g !
YOUNG, RAY ay Youag
Street Address {P.O. Box Numbgr is Not Acceptable)
1304 £. BAKER STREET B0 Beth Rood
PLANT CITY FL
City Zip Code .
o~ Dlantr City FL 3350§
8. The above ndmedfentity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. \
Ny ¢/
SIGNATU 7) g O' N
Signajfire, Yhockor printef name 2 ‘f&;i’ bATEJ !

8. This corporatio

0 A
T e@le f atis‘fy
Tax filing requirement and eleds 1g46 so.

(See criterigron'back); ;
2oL -

After MAY 1, 2001 Fee will be $550.00
' . Make CheckPayable to.Department of State~

v .

Bk

B
A CEMBAIGN Financing
Trust Fund Centribution. O

VLR T [UNT) .
R,

$

Added to Fees

w4 -

11.

-~ TOFFICERS AND DIRECTORS o 7

”ADDJTIONS!/CHANGESJO OFFICERS ANDADIRECTORS IN 11

TITLE ‘PTDIV..—.: ot Ll .'_\.m..‘.._é._"_-:ﬂa..‘_ E-.J.,_@‘:"r;:;.-?fm Dalé{éjs‘a B s .‘."_',“. .\‘.J - L'L ‘_1{ .;,’ 3“‘,:{:‘}’..1..’2"} D Change D Addmgn 8

NAME YOUNG, RAY ]

STREET ADDRESS | 4808 W. BOOTH RD. STREET AOCRESS 3

CITY-ST-21P PLANT CITY FL CITY-§T-2IP by
[8Y]

TMILE SYD [ velete TITLE [ Change [ Addition &

NAME YOUNG, JULIE NAME

STREET ADORESS | 4808 W. BOOTH RD. STREET ADDRESS

CITY-ST-ZP PLANT CITY FL CITY-ST-2IP

TITLE . B R e .2 [Epalgte = ~f TME—=—- | =- T e - ] Change [ Additien ]

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE O selste TILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ]

TITLE [ oelate TITLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/p CITY-$T-2P

TITLE O pelete TITLE [change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1p° CITY-57-2P

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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
ofthe corporation or the receiver or trustee 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 ch an attachment with an address, with all other like empowered,

SIGNATURE:

Jr~ Vice President

Sjwlo BI3f1sY4-1955

SIGNATURE AND

B/
\JTJPJJ ém

ITED NAME OF SIGNING OFFICER OR DIRECTOR
R oA

Date Daytime Phone #




