2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000092319

FILED
Jul 25, 2001 8:00 am
Secretary of State

< TRSLEN

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this re

changed, or on an attachment with an address, with all other like empowered.

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

1. Entity Name bl
A & O AIR CONDITIONING & REFRIGERATION, INC. 07-25-2001 90012 020 ***158.75
Principal Place of Business Mailing Address
920 BARBADOS AVE 920 BARBADOS AVE fioVO1l
PALM BAY FL 32907 PALM BAY FL 32307
BoBox (06 27¢
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State ity & State ?? Nurnber Applied For
LI Bay £L ~4C7¢ 5¢ 9100 12 [Troimoicns
Zip Counry Zip “ | Copyry \- ; $8.75 Additional
) T i ) -é;_~¢/o-d-y]¢--f ) ”5A' |5 Ced!lc_a_te of Status Desired m/-Fes Required” - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKNSON’ DO LD H Street Address (P.C. Box Number is Not Acceptable)
920 BARBADOS AVE
PALM BAY FL 329807
i City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla, {NOTE: Registered Agenl signatura required when reinstating) DATE
8. This corporation is eligicle to satisfy its Intangible 1 FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) . Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE (O change 3 Additon | S
HAME ATKINSON, DONALD H NAME B
smreer noress | 920 BARBADOS AVE STREET ADDRESS §
ory-se-zp | PALM BAY FL 32907 CITY-ST-2IP o
- o
TE et TAR Delet M Ol changs [ Adelion | O
sl % RT K7 As0 M L Dett
NAME Des EiE NAME
STREET ADDRESS O 7BArEBA STREET ADDRESS
Gvstr A Bay Ef 422907 _ fom-stze X o ) L .
| mine y‘p. i . T T T O Delee wme O change [ Addition
NAME /DM/K O CoOSA e NAME
STREET ADDRESS %/ ; 5 71A_ Ma/e P do‘/ # q4 Y STREET ADDRESS
Oy ST-21p '/ A 7)/\/1 /3M el @Afa/@m'{ 28 ro arre-St-2p
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP . CITY-S§T-2P
TITLE ) [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S7-7IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-209 CITY-ST-21P



Aro #/eF AL ook ekt OO 18319

T7263 )

%/é glant e Buctruts 23 570K 2000 ane
s fhe o gpla st UBR wridthin Lone Z
S a5 @ Bond piriarcs. Bee wone semeine Rt
(3o Yitbes By ney / pooc
The floroo we Sk 2o feitl toone
/5’,2,%/ /3@%‘&%/%0”—

Hank G
AOtr Lrnans



