2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |.82119 Apr 24, 2000 8:00 am
1. Entity Name
MULLINS REFRIGERATION AND A/C, INC. ecretary of State
04-24-2000 90003 027 ***150.00
Principal Place of Business Mailing Address
6895 W. GROVER CLEVELAND 6896 W. GROVER CLEVELAND BLVD.
HOMOSASSA SPGS. FL 34446 HOMOSASSA FL 34446-1300
us us
TR s RN ERIRAD RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN Tll—iIS SPACE
City & State Cily & Siate 4. FEI Number Applied Far
59-3017102 Not Applicatle
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) ., Fee Required
6. Name and Address of Current Registered Agent— C *7.”Name and Address of New Reglstered Agent -
Name
MULLINS, MARLENE M. .
4 Street Address (P.O. Box Number is Not Acceptable)
10331 WEST TWIN RIVER LN.
HOMOSASSA FL 34448 '
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.

13. | hereby cerlify that the information supplied with this filing does not quatify for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further, certify that the infarmation
indicated on this report ar 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 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.

SIGNATURE: ‘79/&44.;@, . bl . 03/01)00 3524257959

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable (NOTE. Regstered Agent signature required when renstating) DATE
Bl I B
o ’ * ' Trust Fund Contribution. a Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND CIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D1S 3 Delete TITLE [J Change [ Addition
HAME MULLINS, MARLENE M. NAME
streeT sooress | 10331 WEST TWIN RIVERS STRFET ADDRESS
CITY-S7-2IP HOMOSASSA FL CITY-5T-2IP
THLE DP O Delete TME r Flchnge [ Addition
NAME MULLINS, ERNIE LEE NAME
steer aoohess | 10331 WEST TWIN RIVERS STREET ADDRESS
crv-st-z2p | HOMOSASSA FL CITY-ST-21P
TITLE - | DVP : - [ pelete ~ ETT T T ) © - T 7 [JChange T Acdition |
NAME COLLINS, RONALD R. NAME
streeT aooress | 335 | THREE LAKES DR STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-5T-2iP '
TILE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-ZP

TERRLRNE

CR2E034 (9/99)



