2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 29463 Jan 19, 2000 8:00 am

1. Entity Name

CUSTOM COOLING & HEATING, INC. Secretary of State

01-19-2000 90266 045 ***150.00

Principat Flace of Business Mailing Address
3591 TRAIL DAIRY CR 3591 TRAIL DAIRY CR
N. FT. MYERS FL 33917 N. FT. MYERS FL 33917-7138
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0158684 Applied For
Not Agplicable

p Country ' Zip Country 5. Cerlificate of Status Dasired O $8'75 A_dditional
Fee Required
6! Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- v T o - =T " Name -~ = ~-" "7 F T ’ e

ELLSWORTH' GEOHGE J. Street Address (P.O. Box Number is Not Acceptable)

3591 TRAIL DAIRU CR

NORTH f£T. MYERS FL 33917
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
® Torting maurarenang secsodata % | ptor MAY 1,2000 Feg wil bo 35000 | " Elctn Campsin Francieg - $5.00 vy 5o
=0 ' ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State .
11. © QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . 1 Delete TITLE [ cChange [ Adcition
NAME ELLSWORTH, GEORGE J. NAME
sTRet AooRess | 3591 TRAIL DAIRY CT STREET ADDRESS
CITY-ST-ZIF N FT MYERS FL CITY-ST-ZiP
TILE S O Delete TI7LE O] Change ] Addition
NAME ELLSWORTH, CHERI NAME
stReeT ADDRESS | 3591 TRAIL DAIRY CT STREET ADDRESS
CITY-ST-21P N FT MYERS FL CITY-ST-ZIP
me . |VMS . _ ... DOpelete .. fme | . . L O Change [ Addition
NAME CHARNEY, JOSEPH ’ o }
STReeT ADDRESS | 2838 BRUCE ST STREET ADDRESS
CITY-ST-71P MATLACHA FL CITY-5T-ZiP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE . . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME ' . ) NAME
STREET AGDRESS STREET ADGRESS
CITY-ST-ZIP : CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

L

s
ME OF SIGNING CFFICER OR DIRECTOR . Daie . Daytime Phong #

SIGNATURE:

t

CR. 004



