2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000075895 Jgn 26,2000 18 S 00 am
. Entity Name
ecretary of State
QUALITY AIR-CONDITIONING AND REFRIGERATION INC. O a0 B0T Y 030 o150 00
Principal Place of Business Mailing Address
4510 FLINTLOCK LOOP 4510 FLINTLOCK LOOP
LAKELAND FL 33810 LAKELAND FL 338100103
- us us
| [ s (AL AU R
% Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3271959" i !Ss'plledmr |
Zip Country Zip Country 5. Certificate of Status Desirad O gg'ggql_‘:ggﬁanal
- -6:;"Name and Address of Current Registered Agent_ P R 7. Name and Address of New Registered Agent
i Name
| WILSONr HARLEY J Street Address (P.O. Box Numb;r is Not Acceplable)
i? 4510 FLINTLOCK LOOP
i LAKELAND FL 33810
. City ’ Zip Code
| FL|

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

i SIGNATURE
r Signature, typed or printad name of registered agent and iile It applicable {NOTE: Registarad Agent signature requirad when reinstating) DATE
E - -
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
R I e A AT 1, 2000 Foo it bessiog | % EES SRR 0 ) 95,00
[ {See criteria cn back) d Make Check Payable to Department of State
} 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ MLE p 7 Delete TITLE CJchange [
; NAME WILSON, HARLEY J NAME
STREET ADDRESS | 4510 FUINTLOCK LOOP STRECT ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TIILE O Delete THILE Doae O
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-57-21P CITY-ST-710
R I 1111 S - ’ ’ Tow owr e * [Jpeee " ~ [ TmME Y S emsem s S ETTSL - e [ Change-  ~[=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelate TILE . D onange [ Addition
NAME NAME ) ' .
STREET ADDRESS ’ STAEET ADDRESS .
CITY-ST-2P : GITY-ST-2IP o ]
TITLE B T O3 Delete TITLE ' C [ Charge  [] Addition
HAME ' ' NAME ’
STREET ADDRESS ) . ] STREET ADDRESS
CITY-57-21P : ’ ’ . R cmv-st-ze
TITE ' [ Belets . ™me - [JcChange [ Addition
NAME . o - NAME .
STREET ADDRESS . STREET ADDRESS . '
CITY-ST-21P CiTY-ST-21P

13. | hereby certify that the infermation supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all gther like empowered. 4 N
SIGNATURE: _ APl g” W S if%/ﬁm‘” /{/ W 3652807

SKINATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daylime Phane #




