2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7
DOCUA J9030 Apr 13,2000 8:00 am
LINEBERGER HEATING & COOLING, INC. ecretary of State
04-13-2000 90114 012 ***150.00
Principal Place of Business Mailing Address
1620 GEORGE JENKINS BLVD 1620 GEORGE JENKINS BLVD
PO BOX 8189 PO BOX 8189
LAKELAND FL 33802 | AKELAND FL 33802-8189 7
E S s IEIUIANRIRAE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2838924 Not Applicable
Zip Country “p Country 5. Certificate of Stetus Desired [ ] gg-;’g Addiionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A — s . MNarme _ e
L|NEBERGER, CHARLES E JR Street Address (P.Q. Box Number is Not Acceptable)
1620 GEORGE JENKINS BOULEVARD
LAKELAND FL
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 name of registered agsnt and tite If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
P o ing et secs 0 dato " | Ator MAY 1,2000 Fap il bo $5s000 | 1> ECcinComeaenFrencing - $5.00 vy 5o
=" ’ ¢ - Trust Fund Contribution. O Added 10 Fees
{See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TTLE [ Change [ Addition
NAME LINEBERGER,CHARLES E.JR. HAME
. sTReeT ADoRESS | 1620 GEORGE JENKINS BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND FL GITY-ST-2IP
| TLE 1 Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME -- . - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
e [ pelete TITLE [ change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-21P
TIME [ Delete TMMLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

i 3. | hereby centify that the information supplied with this filing does not qualify for 1hé_éxempti6n stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
| indicated on this report or supplem | report is true and accyae that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei 10 exgr€ute thig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

L b0 (3¢3)¢58-5YY

SIGNATURE: __ SWaelin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁFICER PRWCTOH Data “Daytime Phone #

v

CR2E034 (9/39)



