2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mg 20 0am |

of 3 o ok
CENT'FIAL FLORIDA COOLING REFRIGATION HEATING CONT 05-14-2001 90238 032 ****70.00
Principal Place of Business Mailing Address
1520 42ND ST NW 1520 42ND ST NW UUIIDQb‘I
WINTER HAVEN FL 33881 WINTER HAVEN fL 33881 ot ‘ 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
NOT APPLICABLE Not Appianie
Zip Comtry Zip Country . . $8 75 Additional .
R |_ U R S e - _|-S5.-Certificate of Status Desired. E/Fae Rediired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. ] N -
PHOFEHES, PETER C Street Address (P.O. Box Number is Not Acceptable)
1520 42ND STREET NW
WINTER HAVEN FL 33881
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the 'Stgate of Florida.,
SIGNATURE :
Signature, typad o printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D [ pelete TITLE [ Change [ Addition 5
HAME HARMELING, JUDY NAME =
staeeT aonzss | 135 SQUTH ACUFF ROAD STREET ADDRESS s
CITY-5T-2P LAKE WALES FL 33853 CITy-S¥-2IP b
of
TITLE D O pelste TMLE (] Change [ Addition &
NAME WILSON, H. JIM NAME
sTREET A0DRESS :|--4510:FUNTLOCK-DRIVE. - .~ — oo e - .- STREETADDRESS-|- .. .. .- . - e =
CITY-57-21P LAKELAND FL 33810 CITY-ST-2IP
TILE D [ Delete TITLE [ cGhange [ Addition
NAME MILLER, TIM NAME
STREETADDRESS | 1820 S. COMBEE ROAD, SUITE B STREET ADDRESS
CITY-ST-71P LAKELAND FL 33801 CITY-$T-ZIP
TILE D £ Delete TITLE [ Change  [J Adgition
NAME GENGLER, JIM NAME
strecT Anoress | 1820 S. COMBEE ROAD, SUITE B STHEET ADDRESS
CITY-ST-2P LAKELAND FL 33801 CITY-ST-21P
TITLE P O peleta TILE D Crange [ Addition
HAME PROFERES, PETER C NAME
STREET ADCRESS | 1520 42ND STREET NW STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33881 CITY-ST-21P
TITLE [ petete TILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
12. | hereby certify that theimbqrmation seppiieg with this filing does not qualify for lhe exemnion stated in Section 119. 07§f )i}, Florida Statutes. | further certify that the information
indicated on this repgft or s pplenfental repiyt is fue 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 carporation orhe recflver ol trustee elypovtered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an af achmd:d with §n addresy, with all other like empowﬁ
) s 4 l (& - 49
SIGNATURE: aec;ttrfa'bg&rcs =0 [Ol )559 s

SIGNATURE AND TYPED OR pmmumz OF SIGNING OFFICER OR DIRECTOR \ Daw Taytime Phano #




