2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 11, 2002 8:00 am

DOCUMENT # L71673 S t f Stat
1. Entity Name ecre al y O a e
PLACID WATER CONDITICNING, INC. 03-11-2002 90038 015 ***150.00
Principal Place of Business Mailing Addrass
% PIGGOTT. GARY §. % PIGGOTT. GARY §.
207 NORTH ORANGE STREET 207 NORTH ORANGE STREET
SEBRING FL 33870 SEBRING FL 33870
- * N BT LR
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

59—3w7275 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d Eeae.gesq Lﬁ::led;tionai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

TeTee mmeme D e Y T e wm s T s e~ Cose ) Name __ - | e [ . =
; PlGGOTr’ GARY S Street Address (P.O. Box Nurnber is Not Acceptable)

207 N ORANGE ST

SEBRING FL 33870

City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida.

A-~RS -0

ubmits this state

8. The above named entit

SIGNATUR
® Signature, typed or printpdflams of registered a ibe if a'ppliJable {NOTE: Registered Agent signature required when rainstating)
3 [ 4
9. This corporalion is eligible'lf) satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax fmn.g requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add‘ed to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE PSTD ‘ O Delete ME O change [ Addition
NAME PIGGOTY, GARY NAME
street aooaess | 207 N ORANGE ST STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-21P
TITLE R') O Celete TITLE 1 change [ Addition
NAME PIGGOTT, DEBRA A NAME
streer aporess | 207 N. ORANGE STREET STREET ADDRESS
CITY-ST-2IP SEBRING FL ) CITY-ST-2IP
TITLE ) Cdpelete || TTLE [ Change [ Addition
NAME i ) T ' NAME - - ;
STREET ADDRESS STREET ADDRESS
CITY-S-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report oy supplemental report is true and accurate 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 theffeceiver gr trustee empowered 1o execuy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment address, with 2l other lj

[I-0502 2u3-F52-Y 1Y

IGNING QFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:

SIGNATURE Auyfvpen QR PRINTED h,lfe Q

FIVVETW

nv

CR2E034 (9/01)



