2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 02,2003 8:00 am

DOCUMENT #  J66866 ecretary of State
1. Entity Name 04-02-2003 90095 045 ***150.00
BENTZ AIR CONDITIONING & APPLIANCES, INC.
Principal Place of Business Mailing Address
% STANLEY PAT BENTZ % STANLEY PAT BENTZ
15 OBSERVATION AVENUE 15 OBSERVATION AVENLE
i IHERI AT AMAA
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

582637617 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aqdtional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
T e s T - Name- .. .. _ .. Lo -
BENTZ, STANLEY PAT Strest Add (P.C. Box Number is Not Al table)
- res ress (P.O. Box Number is Not Acceptable
15 OBSERVATION AVE
LAKE PLACID FL 33852
. 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, | am fammar with, and accept
Z 1he cbligations of registered agent.

-.

SIGNATURE =
J Signatura, typsd or printad name of regisler_ad agem and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) )
: . 9. Election Campaign Financin
 After May 1,.2003 Fes will he $550.00 s e - TrustIFund Coitrigbuti;n. ¢ O fdsd.g(?c:\llae};sse
Make Check Payable to Florida Department of State :
10. OFF CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp e [ pelete TITLE [ Change  [7] Addition
NAME BENTZ, STANLEY PAT NAME
stResT Acoress | 2843 MEADOWOOD LANE STREET ADORESS
erv-sr-zp | SEBRING FL 33875 LITY-SI-2P
ThLE DST O Delete TITLE [ Change [ Addition
HAME BENTZ, CAROL J. N BT
sTreeT aonaess {2843 MEADOWWOOD LANE STREET ADBRESS
crv-st-zr | SEBRING FL 33875 CITY-§T-2P
TITLE pve _ [ Delete e [ Change [ Addition
NAME BENTZ, CHARLES). -~ R e (o R P S — e
streeT aooress | 143 ALDERMAN DRIVE STREET ADDRESS '
crv-st-ze | LAKE PLACID FL CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS .
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-ZP

12. | heraby certify 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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, cr on an attachment with an address, with all other like empowerad.

SIGNATURE: ___SIGNATURE REQUIRED (CAnq), Tenlz R2-21-02 1CbR- 448 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime: Fhonﬁtknm ?

POOLY

nv

CR2E034 (10/02)



