2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K52193 FILED
1. Entity Name / Se 12, 2000 8:00 am
RITE-TEMP AIR CONDITIONING AND REFRIGERATION, IN ecretary of State
09-12-2000 90018 044 ***550.00
Principal Place of Business Mailing Address
% ALBERT F. KAHL % ALBERT F. KAHL
3058 DALHART ROAD 3058 DALHART ROAD
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
i AW ENAUAR RN
Suile, ApL ¥, etc. Buite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied Far
65-0092805 Not Applicable
Zip Country Zip Couriry 8. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o : Name
ggHSBL'D ill-_.lilEAFl-!{TT ; OAD o Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34852
- ': 2 ' E City FL | 7 Code

8. The above naif;néd 'emily" sGbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

F
SIGNATURE
Signature, typ&\!ll‘or printed name of registered agent and title If applicable. (NOTE: Flagislered Agent signature required when reinstating) DATE
+§

9. This corporation is eligible 10 satisfy its Intangible *| + -~  FILE NOW1L.FEE IS $550.00. ... . |_ . o . .
Tax fiing rt_aquirementgand elects to do 50, After SEPTEMBER 13, 2000 Min. will be §750.00 | > £°°1on Campaign Financing - $5.00 way B
(See criteria on back) I Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS IT ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Deleie TITLE [ Change [ Acdition

NAME KAHL, ALBERT F. HAME

STREETADORESS | 3058 DALHART ROAD STREET ADDRESS

CITY-51-ZiP PORT ST LUCIE FL 34952 CITY-ST-2IF

TITLE ' P8 T O Delste THLE [ ctange [ Addition

wwe " | KAHL, ROSEMARY C. A

sTREeT aoDRESS | 3058 DALHART ROAD STREET ADDRESS

CITY-ST-21P PORT ST LUCIE FL 34952 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TNLE {JChange  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

L .. e e em ee o — oITY-ST-2IP . e e s

TITLE [ Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

"GITY-8T-7IP CITY-5T-21P

TTLE [ petete TILE [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

13. | hereby cenlify that the information supplied with this filing does not quality for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
‘= indicated 'on this report or supplementalreport is true and ac¢uéate and 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 recelver or trustee eampowered to exe#lite this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Black 11 or Block 12 if
changed, or on an attachment wijlz2 7l otherlike emgpowered. ’

SIGNATURE: e /e %~QUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (5/00)



