2000 UNIFORM BUSINESS REPQRT JUBR) sis FILED
DOCUMENT # N97000006163 Jun 08, 2000 8:00 am

1. Entity Name

PLUMBING, HEATING, COOLING CONTRACTORS ASSOCIAT Secretary of State

Principal Place of Business Mailing Address %—

5720 ARLINGTON ROAD

JACKSONVILLE FL 32211 _JACKSOMALLE-FL-32244-5318
U JUN - .
P sz =1 NI o
PO _fox /665 kS
Suite, Apt. #, etc. Suite, Apl. #, eic. : gyﬁo?v\}nrge |§1n@ﬂ!&és
City & State City & State —~— - 4. FEI Numbe Applied Far
JaxX f L " 31-1558148 Not Apphicable
-2 -| Geuntry . 393-2 2té6t- way; ﬂ. “ = |- .- Cortificate of Stalus Desired- <~ ~-§£‘Zasq:fe‘g“°"a'
8. Name and Address of Currant Registered Agent 7. Name and Address o! New Reglsiered Agent
Namg
MILLER, RANDY Sireel Address (P.O. Box Number is Not Accepiable) ™
{~ 5720-ARUNGTON-ROAD —— —— - — R e
JACKSONVILLE FL 32211 :
City FL Zip Code

8. Tha above named entity submits this statement lor the purpose of changing its ragistered office or raglstarad agent, of both, in the stata of Florida.

SIGNATURE
Signature, typed o printad namo of regisiered agent and e § appiicabla. {NOTE: Regi: Agand rnqu_irod when tng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIRE D O Delets THLE DR Change [ Additien | &
NAE DEAN, LARRY SR NAE DEAN, LARRY TR .D P P 2
STREET ADDRESS | 6508 WILMIN WAY STREET ADDRESS o
om-st-2f | JACKSONVILLE FL 32207 Ciry- 1.2 ]
TME D Cl pelets TME _ O chenge [ Addition S
s FARR, ROBERT hAE ﬁqé/ Vg
sTReeT ADDRESS [ 2028 W 21 ST - aer STREET ADDRESS [~ - ‘ P
CITY. ST-2IF JACKSONVILLE FL 32209 . CITY-5T-7IP .
TILE 0 — I veete DJchange L) Addition
RAME COHN, KATHY § R SR
STREET ADDRESS | 5720 ARLINGTON ROAD
_eme-s1:20 | JACKSOHVILLE-FL-32211- S p
mLE 0 Delsta D irectcr [ Change & Acdiion
NAME i R FRANVK STREEpPEY-
STREET ADDRESS - - SS0H wilMinv wAY
cimr-sT-2° JAcksonville Ft 22207
TMLE O petets O chenge [ Addition
NAME
STREET ADORESS
CITY-ST-2P
TME [ Delete {CJchange [ Addition
NAME
STREET ADORESS STREEY ADDRESS
CIvy-§1-21P COTY-ST-21P SP

12. | hereby certify that the information supplied with this fling does not quality for the exemption Stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport Is true and accurate and thal my signatura shall have the same legal effect as if made under cath; that | am an officer or directdr
of the corporation or the receiver or rusted empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 113t
changed, or on an attachme } ith an address, with all other like empowerad.

- QS Lirecfar
SIGNATURE: S{AIGRA,

{256

Daytirme Phone #




