2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K70874

1. Entity Name

CRUMS CLIMATE CONTROL, INC.

Principal Place of Business

980 RAILROAD AVE

Mailing Address

WINTER PARK FL 32789

PO BOX 250
WINTER PARK FL 32789

+ 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90026 031 ***150.00

9955

DO MNOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number 59'2939864 Applied For
g Not Agplicable
; z C Z Cour i
LR auntry P euntry 5. Certificate of Status Desied  [] $8+7 9 Additional
; Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
WRONG’ BR]AN D. Street Address {P.O. Box Number is Not Accepiabie)
4626 THORNLEA ROAD 551 1hera\ed. o

ORLANDO FL 32817

City

Zin Code

SIGNATURE /%J Uu/\

8. The abgve namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

oo

—_
Xewn LWrone, -

gﬂau. ¢, yped or printed name of segs'ercd agent ?"d‘le\ cpprizab’e

(NOTE: Regnstnrcﬁ;enl s gnature reguired when reinslating)

2/23/0

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!N FEE
Atter M

13 $150.00

10.
AY 1, 2001 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

CR2E024 (10/00)

o Added to Fees
(See criteria on back) [l Male Checic Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DP [ Deete TITLE (7 change  [] Aduition

HAME WRONG, BRIAN D. HAME

staeeT ap0REsS | 4551 THORNLEA RD. STREET ADDRESS

GTY-5T-2P ORLANDO FL 32217 BT ST-2

TILE DST [ Delets TLE (] Change [ Addition

NAKE WRONG, KAREN NAME i

st apoRess | 4551 THORNLEA RD. STRELT ADCRESS

CITY-$T-7IP ORLANDO FL 3 28]‘7 CITY-5T-2IP

TITLE ] pelate ilTLE [ Chasge ] Addiiicn

MAME NAME

STREET ADDRESS STREET 25DRESS

CITY-57-72IP Cily-§7-217

L 7 oelete TITLE [] Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE ] Delete TiLE [] Crange  [] Acditin?

NAME MAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREE] ADBRESS STRELT ADDRESS

CHY-5T-2iF CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(1), Florida Stalutes. | further certity that the informaton
indicated on this report 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 off'cer or direcior
of the corporation of the receiver or frustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blocx 11 or Blogik 1211

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ N

’M’uﬂi Boion wmm\h

SIGNATURE AND TYPED OR PRINTED NAME ‘F SIGNING OFFIGER OR DIRECTOR

é//«ig/o /

Dayrre Phorc # 1




