2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000062787 -

1. Entity Name

CHRIS' A/C & APPLIANCE SERVICE,

-

INC.

Principal Place of Business

3441 HAWKIN DRIVE -
KISSIMMEE FL 34746

‘ 441 HAWKIN DRIVE
KISSIMMEE FL 34746

Mailing Address

2. Principal Place of Business |

3. Mailing Address

ZUZF LALDHINESS TRAIL

Suite, Apl. #, elc,

TUTR LOWDERNESS TEML-

Suite, Apt. #, etc.

FILED i

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90085 008 ***150.00

AR

DO NOT WRITE IN THIS SPACE

IV MM

KCW & State ‘ City & State : 4. FEI Number Applied For
QS mmes FLoeBA- Kl‘%\MME)‘E Lo bA SAD ST ? Lo\ Not Applicable
,.bf‘?_.l ” : DCou:ntEry; A —ga—-’ '-HQ é%"gyw 5. Cerlificate of Status Desired O ?tase.;esq L;:?ed';ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Ad’dress of New Registered Agent
HUbMON' CHRIST‘O.PHER | o . : ::E%Add P.O. Box N n:b%r is Not ,'}L—‘?;D;m;:;- N
3441 HAWKIN DRIVE AT e NS s

KISSIMMEE FL 34746

Ci\Z\%lMMEJG

FL

B o

8. The above named entity submits this statement for the purpose of changing its reglstered cHfice or registered agent, or both, in the State of Florida.

SIGNATUH(@M CHMWMA\)D AL ; s OerST

»lzolo:

Signature, t;p?d or printed name of registered agent and title il applicabla

DATE

(NOTE: Registered Agem signature required when reinstating)

9. This corporation is eligible to satiéfy its Intangible
Tax filing requirement and elects to do so.
{Ses criteria on back) ! O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 :
1=2"% " =}
TILE D [ Detete TILE AV Bwe R BAcrange [ Addition | &
CMTISTOP AR g
NAME HUDMON, CHRISTOPHER NAME g
Theer aooiessY 3441 HAWKIN DRIVE sThEET a00RESS | B VLR COILDBENESS TTAML 3
Ov-s-7 | KISSIMMEE FL 34746 GIY-5T-2IP Vass mmeEs Fir- 24918%0 I
T od
TILE [ Delete TILE O change [ Addition | &
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me - - |- - = - [ Detete ITITLE - s [1.Change [ ] Addition. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-S7- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZPP ‘ CITY-ST-21P
TITLE 1 (] Dalete fTITLE [ change [} Addition
NAME ‘[ INAME
STREET ADDRESS ISTHEET ADDRESS
CITY-ST-2P k lerry-S1-2P
TILE [ Delete TITLE [ change [ Addition
NAME INAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ICITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the ‘exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath;
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stailites; and that my name appears in Block 11 or Block 12

changed, or on an attachment with arpagic ith all other like empowered. ;
SIGNATURE: ém—-— cvecrogare Hvoned  3lzo]ol

indicated on this report

that | am an officer or director.f
[l

LWol- oo -3310

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
P

Date Daytima Phone #




