2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e

DOCUMENT # P93000069608 May 02, 2000 8:00 am

1. Enlity Name

EMBRY AIR CONDITIONING, INC. Secretary of State

05-02-2000 90067 030 ***150.00

Principal Place of Business Mailing Address
008 E. ALFRED ST. P O BOX 905
LAKE ALFRED FL 33850 LAKE ALFRED FL 338500905
us us
LOA_SHN St NLD YR,
Suite, Apt. #, etc. Suil&TplA #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
[/O I n’Ef l—ﬁYe /] HG 59-3202730 Not Applicable
3%%8 | Qﬁ'&g CA ap Couniry 5. Certificate of Status Desired ] ?g;’gl Addiional
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N Nam :jt y )
EMBRY. DARFEN G Cno e Qs adonveTClodl,
’ Street Address {(P.O. Box Number Is Not Acceptable)
310 SOUTH NEKOMA AVENUE
LAKE ALFRED FL 33850
’ City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g oo™ | ot WAy 1,200 Feo il po$ss0gp | ™ EecionCemprion rancing - $5.00 way 8o
il ’ ’ - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) X Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE [ change [ Addition
NAME EMBRY, DARREN C NAME
streeT aDoRESs | 310 SOUTH NEKOMA AVENUE STREET ADDRESS
iy -§1-ziP LAKE ALFRED FL 33850 CITY-3T-2IP
TITLE [ Dalete TITLE ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TIMLE 3 Gelete TILE [ Change [ Addition
NAME - NAME e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-IP
TILE O perete TIME [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDH:ES:.s STREET ADDRESS
OITY-8T-2% CITY-ST-2IP
TLE \ . O belete TILE {(J Change [ Additien
NAME I NAME
STREET ADDRESS *|.” STREET ADDRESS
GITY-ST-2IP ) . CITY-ST- 7P

‘mafion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Staiutes. | further certify that the information
subplémental 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 diractor
#r8), o trustes empowered to execulg this geport as required by Chapter 607, Florida Statytes; ang that my name appears in Block 11 or Block 12 if

with an address, with all cther

s NS NP AT T

M%;%-zu; [/,2/—- o0
' Caaytime Phone #

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIG

of the carporalign.gr th
changed, or on‘an.atad

. .t

SIGNATURE:

FFICER OR DIRECTOR V4

CR2E034 (9/99)



