2901 UNIFORM BUSINESS REPORT (UBR) FILED

. a
DOCUMENT # P93000076618 May 04, 2001 8:00 am
- Fritytee Secretary of State
LAKELAND COOLING & HEATING, INC. D01 900 001 =*e150 00
Principal Place of Business Mailing Address
4004 HOLDEN RD 4004 HOLDEN RD
LAKELAND FL 33811 LAKELAND FL 33811
Suite, Apt, #, ete, Suite, Apt. #. elc. 00 NOT WRITE IN THIS SPACE
City & State City & Sate 4. FE} Mumber Apotied For
59—3207013 Mot Applicable
z Countr Zi Countr it
w Y k i 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCK’ PAUL D Street Address (PO, Box Number is Not Acceptable)
3018 WINDSONG CT
MULBERRY FL 33860
City = Zip Code
1
8. The above narmed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalure, yped or printed tame of registered agent and title f appliczble. [NOTE: Segistered Agent signature reguired wher reinstating) DATE
. o s . " -
9. This corporation is eligible to satisfy its lntangible FILE NOW!! FEE iSf $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 20601 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIiLE PD [} Delete TLE [ change [ additien S
N BROCK, CARL D e 2
s JOTES | 1510 ARIANA ST, LOT #22 STREET ADDRESS 3
CITY-5T- CiTY-ST-2IP
LAKELAND FL 33803 i
TITLE STD [3 Delete TITLE Bd Change [ Acdition %
NAkE BROCK, PAUL D A
STREET ADDRESS | 3018 WINDSONG CT STREET ADDRESS 3018 WOODSONG CT
CITY-8T-7IP MULBERRY FL 33860 CITY-ST-2IP
TMLE [ Dalete 1ITLE [ Change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE (] Delete TITLE {1 Cnange [ Addition
NAKE MEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-sT-2IP
TITLE [ Dalete TITLE [ Change [ Addisien
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-219
TILE ] Detate TITLE O Ciange [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIiY-S1-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiner certify that the information
indicated on this repart 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 director
of the corporation or the regajver or trustee empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Buock 12 if
changed, or on an attackhenywith an address, with al] other like empowsred.
SIGNATURE: ///}(/@FW—”CARL D BROCK 4/27/2001
=" SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Dets Daytre Phore #




