2000 UNIFORM BUSINE'!.SS REPORT (UBR) FILED

1
DOCUMENT # P94000063604 Mar 20, 2000 8:00 am
ACTION APPLIANCE AND AIR CONDITIONING, INC. Secretary of State
: 03-20-2000 90135 002 ***150.00
Principal Place of Business Mailing Address
1121 MAIN STREET 1121 MAIN STREET
DUNEDIN FL 34698 DUNEDIN FL 346%-5330
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City)& State 4, FEI Number Applied For
59—3271 131 Not Applicable
“ie | Coumry it T [Country . - 5. Certificate of Status Desied 1] 987 Additional
" ‘ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SEYMOUR’ AVALON L Street Address {P.O. Box Number is Not Acceptable)
1121 MAIN STREET
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purp':se of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and litle if app!{cab\e. {NOTE: Regstered Agent ssgnatura required when reinstating) DATE
9. This corporation is efigible to satisty its intangible ' FILI”E NOW!!! FEE IS $150.00 10 . L
- . o . Election Cal F
Tax flllng rngrement and elects to do so. & After MJ“\Y 1, 2000 Fee will be $550.00 Trigtlgr:nd éﬂfﬁei:?gw::ncmg O f?dgqohggzse
{See criteria on back) O Make Chec Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelate TmE . [1crange  [J) Addition
NAME SEYMOUR, AVALON L NAME
streeT noRess | 1121 MAIN STREET STREET ADDRESS
CITY-$T-2P DUNEDIN FL 34698 CITY-ST-ZIP
TE w Delite ME . Ve Ol change P Adcition
NAME MCARTHUR, TED ALLEN . N name LOTDA, ROBERT C
sieer aDDRess | 1121 MAIN STREET STREETADORESS | 3727 MAIN STREET
CITY-57-21P DUNEDIN FL 34698 - CITY-ST-2P DUNEDRIN FL.3449%
MTLE VP [ﬁ Delete TITLE VP [ Change D& Addition
hawe DERK, DEAN L ' NNE MCARTHUR, GARFIELD S
steeraoomess | 1121 MAIN STREET STRECTADDRESS | 197 MAIN STREET
Giry-sT-2P DUNEOIN FL 34698 CITy-St-2P NUMEDIN F}] 2460%
e O oekte TITLE v coTrt e T Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-$T-2P
TITLE ' {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
Tme [ Delee e Ol Change [ Adéftion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-21 | CITY-ST-2P

13. | hereby certify that the information supplied with this filin 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute [His repoert as required by Chapier 807, Florida Starutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment witfan address, with al the]' like grhpowered.

S 3~2-3000 @;7)_736"//&6

L]
SIGNATURE AND TYPED OR PRIN'Fﬁ NAME OF SIﬂING OFFICER OR DIRECTOR Date Daylime Phone #
|

I

SIGNATURE:

CR2FnN34 (9/99



