2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000073002 , Feb 20, 2001 8:00 am
1. Entity Name
JOHN LAMBERT AIR CONDITIONING AND HEATING, INC. Secretary of State
02-20-2001 20026 030 ***150.00
Principal Place of Business Mailing Address
6774 SANDWATER TRAIL 6774 SANDWATER TRAIL
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 -
s e Ve AR AR
Suite, ApL. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State @ FEI Number Applied For
- - S A T 266/ 8] G == - - [ INorhnplicenie.
Zip Country ap Country 5. Certificate of Staius Desired (H| E(?e.gz?q Iﬁ:i:;tional
6. Name and Address of Current Registered Agent , 7. Name apd Address of New Registered Agent
2 L k7
I'AMBERT' JOH'N' Str t-;f\dc-j sgé'/oﬂﬁo Number is Nﬁ‘ﬁle}
6774 SANDWATER TRAIL oot Address (0. Box e

PINELLAS PARK FL 33781 e Spwow ATER TER L&
CnyP /ﬂf( _ FL ?{?75)/

(Ue above/nw/b i t the purpose of changing its registered offlce or reglstered agent, or both, in the State of Florida. /
SIGNATURF C;/ q /

ad or printed ntba of re}/ared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) E [4
i n
9, $h|sfﬁ'orp\oraﬂqﬂs’ehglblg 1? s:illstfyc;ts Intangible . Fl:.nEA\I’\I?V:; FFEE IS§||$;30.5000 o0 10, Election Campaign Financing $5.00 May Be
axtiing r?qu'remem and elocts (o do so. fer » 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Mzke Check Payable 1o Department of State
i 11.) OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e faes /P e ,:7‘ O Delete e Clchangs [ Addition |
o
b NAME vy 6 &7 7 72 HAME =]
STREET ADDRESS 7 S 7P/, 7< STREET ADDRESS 3
CITY-ST-2IP CITY-ST-21P &
-‘ - LK, FT. 3578/ g
TITLE [ Delete TITLE [Tjchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
""FIW':‘!'M" CITY. ST 21
TITLE - 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE _ 1 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP . - CITY-ST-2IP
TITLE [ peléte TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
te and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
is re gas required.by Chapter 607, Florida Statutes; and thgt my ffame appears in Block 11 or Block 12 it

/0] /7 / 27 )5 5525

snetxruns AND Tysn OR PRINTED NAMQF sy.dc OFFICER OR DIRECTOR Dme aytima Phone #

13, | hereby certify that the information supplied
indicated on this report or supplemental r port is frue and

SIGNATURE>
FE—————




