2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K55399

1. Entity Name

AUSTIN & BARNETT HEATING & COOLING, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90028 014 ***150.00

Principal Place of Business Mailing Address

6530 CREWS LAKE HILLS LOOP EAST PO BOX 531
LAKELAND FL 33813 LAKELAND FL 338020531
us us

2. Principal Place of Business 3. Mailing Address

WA CRAENALREENR

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59‘292“56 Applied For
Not Applicable
Zi ——— =Rt e g TS e —- N - R - s . -
° Codnty P Couniry 5. Certificate of Status Desired (] $8:73-Anditonal

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEWAHT‘ JIMMY V. Street Address {(P.O. Box Number is Not Acceptabls)
211 SOUTH FLORIDA AVENUE
LAKELAND FL 33801

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office o registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, fyped or printad name ol registered agent and title if apphicable.

{NOTE: Registered Agant signature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects tc do §0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campalign Financing
Frust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back}

Make Check Payable to Department of State .

M. OFFICERS AND DIRECTCHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O Detete TITLE (O cange  [] Addition | &
NAME STEWART, JiM V NAME g
stReeTanoRess | 6530 CREWS LAKE HILLS LOOP EAST STREET ADDRESS §
CITY-ST-2IP LAKELAND FL 33813 CITY-5T-2P u
TITLE [ Deiete TITLE [J change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
"CmY-ST-2IP —‘ CITY-ST-2F = -
} e O deiete e (I change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE ] Delete TITLE D Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-21P
TMLE ] Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-10

13. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information
indicated on this repor of supplemental rTeport is true and accurale and ihat rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach al ,
SIGNATURE: ~~SlEi NG, W Y- /- ﬂﬁ/f:ﬂi;éﬁ’ﬂ?’ﬂ,

SIGNATURWT\‘PED OR PRINTED NAM?OF SIGNING OFFICER OR DIRECTOR

e 2 P vl
VeSS T AR




