2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P94000055643 .. .

1. Enlity Name

CARR'S AIR CONDITIONING, PLUMBING & GAS,

INC.

Principal Place of Business

100 THORNHELL ROAD
FORT WALTON BEACH FL 32547

Mailing Address

100 THORNHILL ROAD
FORT WALTON BEACH FL 32547-2626

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90101 047 ***150.00

JEDINANG G

il

2. Principal Place of Business 3. Mailing Address |, . ”mm] "l ]'m m
Suite, Apt. #, 8ic. Suite, Apt. #, 8. - DO NOT WRITE It THIS SPACE
City & State City & Siate 4, FEINUmbSr  ga nin | |Applied For
: o ?_9'3.2574?_, ... _. | InotApplicale
2ip Country 1. Ze_ —Country T $8.75 Additionat
S - - 5. Certificate of Status Desired Foo Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
.. CARR.PATRICIAA . . . . . .= .| StootAddress (PO.Box Number is Not Acceplable) _. _ .
S— -‘:-133:‘“0”“-{!!_[_ ROADL—-i_ﬂ—-‘—'-‘-:‘# I ] __‘—;;_;_,_"@'_--_, _— - ER. -
FORT WALTON BEACH FL 32547
‘ ity o 'ifi‘l’z?{é&?‘”

8. The above named entity eubmits this staternent tor the purpose of ehanging its registered affice ar registerad agent, or both, in the Stata of Florida.

SIGNATURE

Signatue, typed of printed Name of regisiered agent and tte if applicable.

(NOTE: Rogisterad Agen signature reGuired when rainstaing}

DATE

8. This corporation is eligible 1o satisly its intangible
Tax {iling requirement and elects to do so.
{Ses criteria on back}

FILE NOW!!! FEE IS §150.00

After MAY %, 200D Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME P . ) O belete E O Change [ Addition
HAME CARR, WALTER H. NAME
sTReeT ADORESS | 103 THORNHILL RD STREET ACDRESS
CITy-S7-2P FT WALTON BEACH FL BERGE
TME T8 1 Defee THLE [ change [ Addition
HAME CARR, PATRICIA A. NAME
sTReeT aponesS | 103 THORNHILL RD STREET ABDRESS
--CTY-ST=0P_ - |-FT.WALTON BEACH Fle . = = smsa oo . | OTOSTDP (e foe - o e oo B B .
TILE ] Delete TINe ) Change [ Adadtion
MAME —— HAME
STREETADDRESS | 4 . STREET ADDRESS
CITY-ST-2P - CITY-ST-200
TTLE oo T T T D Datete | me B O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ATY-ST- 210 CrY-ST- 79
TIRE 3 oetete THLE O] Change  [] Adcltion
NAME HAME
STREEY ADDRESS STREET ADORESS
oITY-51-27P CITY-57-2P )
TITLE 1 pelete TIME O cCrenge [ Addition
HAME RANE
STREET ADDRESS ) STREE? ADDRESS
CrTY-5T-2P : CITY-ST- 2P

¥3. { hergby certify thet the information supplied with this fiing does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information
gual

indicated on

of the,corporation or tha receiver or ustee empowered to execule this report as requi
ke empowered,

changed..of.on an altachment with an address, with all oths

P e ey repee

SIGNATURE: .

is report or supplemental report is true and accurate and that my signa

ture shall have the same legal effaci as if made under oath: that | am an offlcer or director
red by Chapter 607, Fiorida Statutes; and that my name eppears in Block 11 or Block 12 if




