2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J92428 Jan 20, 2000 8:00 am
- Enyane Secretary of State

ROBERT A. EDDLEMAN HEATING & AIR CONDITIONING CO 01202000 S01 x4 031 **¥150,00
Principal Place of Business Mailing Address
402 HAWK STR 402 HAWK STR o
g&I?LEDGE FL 32955 gg%l(ALEDGE FL 32955-3260 25 U oV
us us .
i SO i T

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2848535 Not Applicable

“p Cauntry Zip Country 5. Certificate of Status Desired | $8.75 Aqditional
. . _ _ - - _ K Fee_Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SG&EE:EI'ELL?E'RFII???IYSE.CSW AY Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
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 printad name of registered agent and tile f applicabie {NOTE Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Finangin
Tax filing requirement and elects 1o 6o $0. After MAY 1, 2000 Fee will be $550.00 e pagninancing - $5.00 may 8e
T ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 1 Delete TITLE [ Change [ Addition
NAME EDDLEMAN, ROBERT A. NAME
steeet anpress | 32 BARTON AVE STREET ADDRESS
CITY-$T-2IP ROCKLEDGE FL CITY-ST-ZIP
TILE T [7 Delste TITLE (I change [ Addition
HAME EDDLEMAN, ROBERT A. NAME
smeeT anoness | 32 BARTON AVE STREET ADDRESS
CITY-5T-2IP ROCKLEDGE FL § cw-sr-ze
TiLE [P - ’ [ Delsie TLE ) S DOchange [ Addition
NAME JOHNSON, THOMAS A NAME
street aporess | 32 BARTON AVE STREET ADDRESS
i CITy-sr-zp MERRITT ILSAND FL CITY-ST-2IP
TITLE [1 Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE I':I Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P : CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. ) further certify thal the information
indicated on this repert 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 directer
i s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytims Phone #

CR2E034 (9/99)



