2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000058060 FILED
. Tty N
1 ;rggT;TES COOLING & HEATING, INC Apr 12’ 2000 8:00 am
_ S ecretary of State
- - - — e e 04-12-2000 90017 001 ***150.00
Principal Place of Businass “. .7 - . MalingAddress <. r NEEEY e Ay L
7721 9TH AVE NW PO BOX 14683 "
BRADENTON FL 34208 BRADENTON FL 34280-4683
us us )
e R 0 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 Appiied For
33545 Not Applicable
Zip _ Cfumr'y Zip N _Country 5. Certificate of Status Desired O ?875 ﬁ_\dditional
I e e T T D e R e b o et [ e p—— e r——a - ee_Hequwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CLEMMONS’ KELLY Street Address (P.O. Box Number is Not Acceptable)
7721 9TH AVE NW
BRADENTON FL 34209
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of ragssterad agent and ttla if applicahle. (NOTE: Registered Agen signatura raguired when reinstating) DATE
8. This corporatian is eligible to satisfy its Intangible N FEE IS $150.00 . - .
e filingprequjrementind ereits t;ydo so.a g Aﬂe’:I:.IEAY 2\'2\2;; Fes vill$be $550.00 10. Elecuon Campalgn ElnanClﬂQ $5.00 May Be
o rust Fund Contribution. [J  Added to Fess
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change  [J Addition
NAME CLEMMONS, SCOTT NAME
STREETADDRESS | 7721 9 AVE NW STREET ADDRESS
CITY-ST-2IP BRANDENTON FL CITY-ST-2IP
TIE v ] Delete TImE [JcChange [ Additian
HAME CLEMMONS, KELLY NAME
STREET ADDRESS | 7721 9 AVE NW . STREET ADDRESS
crv-st-zf | BRANDENTONFL .. .. . o = - n o OISEIP e oime 5 o oo e - 2o TRl = i o
TinLe 71 Delete TITLE S O] Change  [] Addition
NAME : . NAME AENIAMIN CicORVA
STREET ADDRESS STREET ADDRESS | (o M AV W -
CITY-S1- 2P CITY-ST-ZIP =] ctodenton FL 24210
THLE 7 pelete TWILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP i
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-5T-ZIP

13. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert 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 or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an anattachmegnt with an adfigss with all other like smpowered.

SIGNATURE: (v, e\LL Clemmons '4 sloo  QH 19320

’SIG TURE AN‘T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTROR ¥ Daw Daytime Phons #

e

SN TR

"3



