2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13713 Feb 16, 2001 8:00 am
" Critame Secretary of State

TRI-COUNTY AIR CONDITIONING CONTRACTORS ASSOCIAT 02162001 9003 050 “F¥70,00
Principal Plage of Business Mailing Address
801 S, MARKET AVENUE P.O. BOX 687
FORT PIERCE FL 34882 STUART FL 349350687 LU0 a J
R s U AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied Fer
59-2656088 Not Applicable
Z Country Zip Country 5. Cerlificate of Status Desired fg-g?q&?g;ﬁonai
- __ .. ... 6. Name and Address of Current Reglstered Agent .. . 7. Name and Address of New Registered Agent
Name
CARMAN. PATRICIA A Street Address (P.O. Box Number is Not Acceptabie)
605 3RD PLACE
VERO BEACH FL 32962 )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typad of printed name of registerad agent and title if applicabie. (NOTE: Registerad Agent signature required whan reinstating) DA
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TLE - FD O Delete TITLE O Change [ Addition
NAME DURHAM, SAMUEL T NAME
sTrReeT AooRess | 801 S. MARKET AVEUE STREET ADDRESS
CITY-S7-2IP FORT PIERCE FL 34982 CITY-ST-2IP
e 10 O Detete TTLE [ change  [] Aadition
NAME SAMMONS, CURTIS NAME
STREET ADDRESS | 12198 COUNTY ROAD 512 . _ STREET ADDRESS
“|"oivst2p | FELUSMERE FL 32948 ~ 70 T CTy-STigE ST e o- -
TLE c O Gelete MLE [JChange [ Addition
NAME ROTT, JAMES HAME
STREET ADDRESS | 605 3RD PLACE STREET ADORESS
CITY-ST-2IP VERO BEACH FL 32962 CITY-ST-2IP
TME C ] Delete TITLE O Change [ Addition
NAME HEALD, MARGE NAME
STREET ADDRESS | 900 FARMERS MARKET ROAD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34997 CITY-5T-2IP
T c [ Detete TITLE [ change [} Addition
NAME BAKER, CHARLES J NAME
STREET ADDRESS | P.O. BOX 1426 STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 ‘ CITY-§7-2IP
TITLE D ' [ Delete TITLE [ Change [ Addition
NAME CARMAN, PATRICIA A NAME
STREET ADDRESS | 605 3RD PLACE STREET ADDRESS
CITY-ST-7IP VERO BCH FL 32962 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or an an attachment with an address, with all other like empowered.

SIGNATURE:

2 AL
SIGNATURE ﬁND TYPEDOR PﬂiNTED NA"E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

CR2E037 (10/00)




