2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005652 May 22, 2000 8:00 am

1. Entity Name

CENTRAL FLORIDA COOLING REFRIGATION HEATING CONT Secretary of State

05-22-2000 90010 028 ****51.25

Principal Place of Business Mailing Address

15 3R0 STREET P.O. BOX 612

EAGLE LAKE FL 33839 EAGLE LAKE FL 33839

RIS ) | 1580 W) DL T
Sune Apt. # etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

Wk Haoen 6L whdkerHaven, S |° NOT APPLICABLE Popies o

Y

Country’ ' try b 5 : $8.75 Additional
5%8\ \bh B%Ql \joéh‘ 5. Certificate of Status Desired n Foe Roquired

6. Name and Address of Current Registered Agent —, 7. Name and Addrgss of New Reglsterad Agent

Name

B e 5

PILKENTON, SHANE A g P Box e S"\“wp‘éﬂ% t\_) .

15 3RD STREET
EAGLE LAKE FL 33839 ' < \
O Yl fororate)
-~ (Owntey WAk FL \
8. The above ¥ thls statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

%C/Dm?a@@ca&n’c A—Izglzooa

SIGNATURE

Slgnature, typad or prv&ed narme cfradistered agent and utle if a‘plncabla {NOTE: Registered Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
= y
FEE IS 561.25 Trusl Fund Contribution. O Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Dete TITLE F’ \ [J Change B Addition
e HARMELING, JUDY NAVE (‘2’\2'0&0' W
sTREET ADDRESS | 135 SOUTH ACUFF ROAD STREET ADDRESS \"‘"2-& AT o Shveck.
_onv-stze | | AKE WALES FL 33853 51 26 ey Waden, L D 2834
MLE D O Delete e [J change [ Addilion
NAME WiLSON H.. J|M NAME
STREET ADDRESS | 4510 FUNTLOCK DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33310 CITY-ST-2IP
sme < - =D =T 1 Delste TIMLE " [Ochange ] Addition
NAME ‘ M[LLER.ITIM NAME
STREET ADDRESS | 1820 S. COMBEE ROAD, SUNE B STREET ADDRESS
CITY-ST-2P LAKELAND FL 33801 CITY-ST-7IP
TILE b .. - - .. O Delete TITLE {J charge (] Addition
NAME GENGLER, JM NAME
sTReET anDREsS | 1820 S. COMBEE ROAD, SUTTE B $TREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-7IP
TITLE ‘ [ pelete TITLE {7 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. ! hereby certify that the jnformatigess pl\ed with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repd d Ml 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 mpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or BFock 11 1f
changed, or on an aith 55, with all other tike empowered.

SIGNATURE: WRE BEREEEQ. g/o&de/b (ch 4\29l2a}3 (8.,3\()51‘19124

1PRINTED NAME OF\SIGNING OFFICER OR DIRECTOR Date Daytime Pie 4

CR2EQ37 (9/99)



