2001 UNIFORM BUSINESS REPOﬁT (UBR) FILED

*

DOCUMENT # P93000058060 - ° Apr 16, 2001 8:00 am
" O ecretary of State

0547433

SCOTTIES COOLING & HEATING, INC. | e a0 0 033 o1 20,00
Principal Place of Business Maifing Address -
7721 9TH AVE NW PO BOX 14683
BRADENTON FL 34203 BRADENTON FL 34280-4683
us us
L A% D MW PO ox el
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65-0433545 Applied For
\gr&(g GV\"FOY\ Bf‘a&ew\v‘r\ FL Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 NPT \)5 24 1 B0 %;7 Us 5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L TIU M T e i e - e e e e PR - —— Name
CLENMONS, KELLY T T N S
7721 9TH AVE NW . Street Address (P.Q, Box Number is Not Acceptable)
BRADENTON FL 34209
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registared agent and title it applicable (NCTE: Registared Agent sighaturg reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible o FILE NOW! _VEE_E _|$f $T5Q00 T "‘1'0;"_"\EIéc_:jt Car’n&mgn Flna';mcmgy. {’:}".‘. $“500 I\i‘lha;.s-t‘Be.' .
Tax filing requirement and elects to.do so ro o After MAY1,2001 Fee will b 8550.00° "l " Gy Coriiribition ” * -] . Added 16 Fees
(S¢e Criteriaon back) " El-' &80 Make Check Payable to Department of State - | -~ e
RE T T ‘OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE P [ pelete TITLE [J Change  [] Addition
NAME CLEMMONS, SCOTT HAME
sTReeT Aporess | 7721 9 AVE NW STREET ADDRESS
CITY-ST-21P BRANDENTON FL CITY-$7-21P A
TITLE v 1 Delete TITLE ] Change [ Addition
NAME CLEMMONS, KELLY ' NAME
streeT Anoress | 7721 9 AVE NW STREET ADDRESS
CITY-8T-21P BRANDENTON FL CITY-S7-7IP
TITLE S 1 Delete TITLE (J Change (] Addition
-| <NME- -~ -| -BENJAMIN, CICORIA c e . NAME e o o A
sTREETADDRESS | 6914 34 AVW : STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34210 CITY-ST-2IP
TITLE : . DO peete e O Change [ Aagition
NAME C ) e I _
STREET ADDRESS STREET ADDRESS :
CITY-5T- 7P oo CITY-5T-2IP e
TTLE e e e e L T O Delete T " Ochasge™ [ Addition
HAME T T e NAME
SREETADORESS | T T e e STREET ADDRESS
crv-stze | CITY-ST-2IP
| e . N G s U [ Change [ Addition
L S NAME o . _
~ STREET ACDRESS | C LT - . o .. [ STREETADDRESS {- . . .. _ P L
GITY-ST-7IP : R LA B/ R . o . : i

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undet cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K Q,QM\LMM \(el\q Clenmimons 40 @‘H\‘?‘?’l'jn_{‘

SIGNATURE A’lD TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daf Daytime Phone #

b

CR2EQ34 (10/00)




