2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000042901

1. Entity Name

TEAGUE'S AMERICAN AIR CONDITIONING CORPORATION

FILED

Aug 21, 2000 8:00 am

Secretary of State

08-21-2000 90211 029 ***550.00

Principal Place of Business Malling Address
P.O. BOX 150177 P.C. BOX 150177
CAPE CORAL FL 33315 CAPE CORAL FL 33915
ALBT73565
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3182638 Applied For
: Nat Applicable
Sip— . Country 4 . Country o 5. Certificate of Status Desired 0. gesegesq Lﬁi‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEAGUE, KENNETH E Street Address (P.O. Box Number is Not Acceptabl
2399 S.E. 10."_' AVENUE ree ress (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33930
* City FL [ ZeCode

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

»

SIGNATURE
Signature, typed ar printed name of registered agent and title il applicable. {NOTE: Ragstered Agant signature reguired when reinstanng) DATE
9. This corporation is eligible to satisfy its Infangible FiLE NOW!!! FEE IS $550.00 lecti ian Financi
Tax filing requirement and elects to do £0, After SEPTEMBER 13, 2000 Min. will be $750.00 10. .En,E:lt lgz :dag] ;a::?;uti:: neing 0O fg;gﬁ:’;?;ge
(Sea criteria on back) O Make Check Payable to Department of State - : )
1. OFFICERS AND DIRECTORS | K3  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THTLE D O oelete TITEE O chenge O Addition
NAME TEAGUE, KENNETH E NAME
streeracoress | 2323 S.E. 10TH AVENUE ’ STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE Svp 1 Delete TLE Ol change [ Addition
NAME TEAGUE,SR, STEVE B. NAME
STREET a00RESS | 1166 ALABAR IN STREET ADDRESS
omy-sT-zP-— | —N-FT-MYERS ‘FL-33903 —~— - L0828 | o et e e e
e AVP : T Delete e [JChange [ Addition
NAME LEBRAN, MARK L NAME
smeETADDRESS | 1014 NW 23RD TER STREET ADDRESS
; GITY-ST-7IP CAPE CORAL FL 33993 CITY-$T-ZIP
THLE e e [ Delete TLE {1 Change ] Addition
NAME clm el NAME
STREET ADDRESS | ©+ STREET ADDRESS
CITY-ST-2IP CITY-5T-217
TITLE : [ Delgte TILE [l change £ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p - GITY-ST-2P
TIE [ Delete TTLE {JcChange [ Addition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P CITY-S7-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the infermation
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 cath; that | am an officer or director

of the corporation or the receiver or 1r ;
changed, or an an attachmeptwiih g Aéddress, with all oiher fike empowered.

gfee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: L2 aTARE/REQN Dsteve. 0\ Qe sB. Flhco M sH42

gl Date Daytime Phone #

¥

CR2E034 (5/00)



