FILED k

{ ) . .
DOCUMENT# P01000017707 Jan 27,2002 8:00 am ¢
i Secretary of State |
RANDY'S AIR CONDITIONING & HEATING, INC. 01-27-2002 90149 034 ***150.00 h
Principal Place of Business Mailing Address ;
1428 U.S. HIGHWAY 19 1429 11.S. HIGHWAY 19 *
HOLIDAY FL 34891 HOLIDAY FL 34691
2. Principa{ Place of Business a. Mai\ing Address ‘ }Il“lll ||} ||||l ||||‘ I|”| I|”| ||||| IHII ”I" ||||| ||||| Ill" lI" ||!‘ . ’
/%37 Us WwY 19 2913 NARCISSUS DE. ;
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State . 4. FEI Number Applied For
HoclDm, Ft 34eA! l-é(-/bﬁ"/ , L 3 Yedy S9-370024 7 Not Applicanle
- 7 =
Zip Country P Couniry 5. Cenificate of Status Desired O $8'75 Additional
Fea Required
_ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
SANDERS. RANDY J Street ddgss (P.O. Box ?mbf;f&oi Acmﬁﬁtéble)
1429 U.S. HIGHWAY 19 13 NARC!? S JE.
HOLIRAY FL 34691
B Cit o C
e N Hocipa! , F FL | %%/
8. The above named entity sub is statement for the purpos clanging its registemed office or regislered agent, or both, in the State of Florida.
SIGNATURE y
Signature, typed’or prin\a%'ﬁame of registered agent and lme} |fable. {NOTE: Registered Agent signature required when reinstating) DATE
. - . . f P 1"
9. 'Tl'zlfiﬁgrporatm is eligible to satisfy its Intangible V FILE NOW!'! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ing requirement and elects to do so. Atfter May 1, 2002 Fee will be $550.00 huti |
gl Trust Fund Contribution. Added to Faes
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
TITLE D O Delete TLE D,?P Mohange [ Adgition | 5
NAME SANDERS, RANDY J NAME SANDERS, RANDY T . =
sraceT aooress 1429 U.S. HIGHWAY 19 sETAODRESS | 2913 ARC 195U S P 3
crv-s-zp  [HOLIDAY FL 34691 ar-ste  (Hoepay, e 3461 §
T O zete T D, T;S [ change  (XCaddition | S
NAME NAME SANDERS, KAY F
STREET ADDRESS STREETADDRESS | 318 ANARCI SSU s DR.
CITY -87-2IF or-s-P | ot ey, Ee 3469)
TILE [ Defete THTLE [J Change [ Aadition
NAME . T " NAME R It s L T - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TOLE [Ichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE ‘ 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
MLE ] Delete TmLE . iy Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip A GITY 5T, 2P
13. | hereby cerlily that the information spfiphed with this filing does not qualiy for thedxgmption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplements repert is true and accurate and thal myAigpdture shall have the same legal effect as it made under oath; that 1 am an officer cr director
of the corporation or the receiver 4r Histes empowd 10 exeee this rgport X8 refiuired by Cha 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¥t i B Z
SIGNATURE
Daylima Phone #




