2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000085730 May 13, 2000 8:00 am

1. Entity Name

ENVIRONMENTAL CONDITIONING, INC. Secretary of State

05-13-2000 90023 020 ***150.00

-

Principal Place of Business Mailing Address
8605 W KNIGHTS GRIFFIN ROAD 8605 W KNIGHTS GR!FFIN ROAD
PLANT CITY FL 33565-X077 PLANT CITY FL 33565-3077

us U - Lubggh1y

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
85—9321783 Not Applicable
- - T —
4 Country Zp : ountry 5. Certificate of Slatus Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nameg T T - T ’ o
CARTEH, CLAUDE B Street Address (P.O. Box Number is Not Acceptable)
8505 W KNIGHTS GRIFFIN ROAD
PLANT CITY FL 33565
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
smmwnEﬁ-"‘-{ £ Lo pres. ‘ L Y17 [raes
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
A j . B . a4 -f‘: P . . . n . . ' '
9 1h|§rc‘:_.orploratl‘c_>nu|§‘_erhkg=l_:ﬂ§ t(I) setmsfyc;ts Intangiote | ° Al hFIITE NOow!lt I;EE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing vequirement and elects to do so. . tér MAY 1, 2000 Fee will be $550.00 Triist Fund Contribution. O Added to Faes
(See criteria on back) 0 Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31
TITLE DP : [ Delete TITLE ‘ [ change [ Addition
NAME CARTER, CLAUDE B . NAME
STREET ADORESS | BGOS W KNIGHTS GRIFFIN ROAD STREET ADDRESS
GITY-ST-2IP PLANT CITY FL 33565 CITY-5T-2P
TILE [ pelete TITLE [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ Delete TITLE ) ‘ [Jchange {7 Addition
NAME ; NAME - ’ )
STREET ADDRESS STREET ADDRESS
CITY-$1-7p CITY-ST-2IP
TME [ Delste TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21f CITY-ST-2IP
TILE [ pelete TILE T change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TITLE ] Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-21P

13. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corparation or the recenver 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y12 {2200 $13 956 3% 8T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
P A o Y B i B8 M pTEA

A IR

.=



