2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] & R
DOGUMENT#  L6g214 Apr 11,2002 8:00 am §
1. Enityteme ecretary of State .
<
HOLIDAY AIR CONDITIONING AND REFRIGERATION, INC. 04-11-2002 90012 004 ***150.00 r
Principal Place of Business Mailing Address
6325 MILLSTONE DR 6325 MILLSTONE DR
5128 POSTELL DRIVE 5128 POSTELL DRWE
NEW PORT RICHEY FL 346555529 NEW PORT RICHEY FL 346555529
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3004228 Not Applicablo
2P Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLT’- CHRISTOPHER. —— "¢ oo T ' Street Address (P.O. Box Number is Not Acceptable}
6325 MILLSTONE DRIVE
NEW PORT RICHEY FL 34655
o 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.
w
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. P e ) m
9. ';hwsfﬁfarporatxgn is e|ltglb|§ t? se:twsify[;ts intangikle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt m,g r.equbremen and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change  [] Addition § ;
NAME HOLT, CHRISTOPHER J. KM g
STREET ADDRESS {6325 MILLSTONE DR STREET ADDRESS § .
orv-sr-2¢ |NEW PORT RICHEY FL 34655 ciTy-sT-ar 4
TITLE D O Delete TITLE [ change [ Addition | G- :
e HOLT, VALERIE A. N =.
STREET ADDRESS 6325 M]LLSTONE DR STREET ADDRESS
omv-5T-2¢ INEW PORT RICHEY FL 34655 Gi-st-2p
TITLE VP [ Delete TITLE [ Change  [J Additicn
NakE CASTELLA, PAUL M . hat
STREET ADDRESS 3655 DELLEFIELD STREE" : STREET ADDRESS
ovv-st-2p  INFW PORTRICHEY FL 34655 _ . _ ... ... JIO6SSTZP ) i oo — o
TITLE T [ Delet TITLE [ Change [ Addition
HAME FEARS, JEFFREY T NAME
STREET ADDRESS [2855 PUMA DRIVE STREET ADDRESS
omy-sT-2P [HOLIDAY FL 34690 CITY-$T-2IP
TILE [1 pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby cerlify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered 1o 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.
RLBLERLE 4/~ 3 ~
SIGNATURE: CVFOALERIE A HOUT 302 727938
AME OF SIGNING BFFICER OR DIRECTOR Date Daytime Phone 6)‘(/ ? (/




