2000 UNIFORM BUSINESS REPORT (UBR) - FILED

1. Entity Name

ESTES HEATING AND AIR-CONDITIONING, INC. Secretary of State
05-01-2000 90422 027 ***150.00

231 sh PR PO Box 330294
“Neptuneteoeh B Atlant nc%\;lg
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2 PZ'I%NC?'CE UsiNess I ?{ fl?(j :k:;fjilinf Ad;eiss gq ‘4 H“HI“”' |||
Suite, Apl. #, etc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
Citv & State . Ditw & State, 4. FEI Numper 999 Applied For
- T - ',~:*, . L Tt S o .. _59-315~-. 0 - 4 |- | Not Applicable
Zip Country zfp’.ﬁ o Country §. Certificate of Status Desired a $8‘75 Addr'tr’ona!
. . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JAPOUR, DANIEL A
333-1 EAST MONROE ST.

Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL Zip Code

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

SIGNATURE
Signature, lypad or prmted nama of ragistered agent and title i applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ! N
Tax filingprequirementgand elacts e 50 After MAY 1, 2000 Fee will be $550.00 10 Er'jgf'Eﬂnzagﬁfgugg‘fm'"g N f‘f’dﬁqo"ggife
{See criteria on back) Make Check Payable to Departrnent of State

11. OFFICERS AND DIRECTORS | KB , ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE 1D O Delete Tme ‘ ' [Jchange [ Addition
KAME ESTES, DAVID WAYNE NAME

SIREET ADDAESS | B%?)r’ CJ ndﬂbm Q- S‘* . STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 322w CITY-ST-ZIP

TME D ) O Delete TLE [Jchange  [J Addition
NAME ESTES, JAMES RICHARD NAME

-stheT Doress’| 2837-SYNHOFF DR]VE" . STREET ADDRESS : '

arv-st-ze | JACKSONVILLE FL 32216 o B 1 EuS S an T T e D e |
TITLE e [ Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME . :

STREET ADDRESS STAEET ADDRESS ' .
CITY-ST-71P CHTY-ST-2IP

TIMLE [ Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE CJ Delete TME I Change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilbamaddress, with all other like empowgred.

SIGNATURE: 4 ‘%/J TR0

SIGNATURE AND ¥YPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

DOCUMENT # P92000014764 May 01, 2000 8:00 am
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