2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000009588 “Searetary of State

BRUGE JONES AR CONDITIONING SERVICE, INC. 05-23-2000 90231 014 ***150.00
Principal Place of Business Mailing Address
» == IKE SMITH RD ' 5508 IKE SMITH ROAD ' '
40 CITY FL 33565 PLANT CITY FL 33565-3017 E ﬂﬂﬂ b ’d 8 ?
- us
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3 1 5 1960 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
: Fee Required
— =-§.~Name and Address of Current Registered Agent __ - - - 7. Name and.Address of New Registered Agent -
Name T T A
JONES, BRUCE R Strest Address (P.O. Box Number is Not Acceptable)
5509 IKE SMITH RD
PLANT CITY FL 33565
City FL Zip Code

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

SIGNATLRE

Signatura, typad ot printed name of registared agent and mle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 16. Elaction Campaiarn Fi :
o ) . paign Financing $5.00 May Be

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Addedto Fees

(See criteria on back} il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS T 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e D ‘ O Delete TITLE O Change [ Addition | S
NAME JONES, BRUCE R NAME 2
STREET ADDRESS | B509 [KE SMITH ROAD STREET ADDRESS =
CITY-ST- 217 PLANT CITY FL 33565 CIrY-sT-2iP

< - LL

e P ) [T Delete TMLE [ Crange [ Addition | G
NAME HEIL, DESMOND NAME

STREET ADDRESS
CiTy-ST-2IP

sTreeT ADDRESS | 5505 [KE SMITH RD

orv-s-2p | PLANT CITY FL

wE |

T e e el T TME T ~{53-Change — = Audiiion |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7IP

TITLE ™ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE T peiete TITLE O change [ Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

HILE [ pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-5T-2IP

13. | hereby certity that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have ie sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e red 1o execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres

SIGNATURE: VAR z"ll‘;i'ill;ff"ﬂf*-’tig)v\)c& dones b-285-00 (413) G864

T SIGNATURE AND TYPED OR paw NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




