2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P94000090311 .
1. Entity Name A l' 14, 2000 8.00 am
A-EARL'S APPLIANCE SERVICE, INC. ecreta ry of State
04-14-2000 90070 019 ***150.00
Principal Place of Business Mailing Address
334 S. FIRST ST. 334 §. FIRST ST.
PENSACOLA FL 32507 PENSACOLA FL 32507-3638
W W W W oa am e -
Suite, Apt. #, etc. Suile, Apt. #, elfc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3283935 Mot Appiicable
P Country Zip Gountry 5. Certficate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agam
o T ) Name T CT
HAMMOND’ TE Street Address (P.O. Box Number is Not Acceplable)
334 8. FIRST 8T.
PENSACOLA FL 32507
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title If applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
i ion is eligi isfy i i m
9. $h\51$orporat|9n is eligible t? satlsfyc:ts Intangible . FILE NOW!l! F;EE 15 $150.00 10. Election Campalgn Financing $5.00 May 8¢
ax fiing rgqulrement and elects 1o do $0 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE (1 change [ Addition
NAME HAMMOND, T.E. NAME
streeT Aoomess | 334 S. FIRST ST STREET ADDAESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-21P
TITLE [ petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME - NAME
STREET ADORESS STREET ADDRESS
cy-St-2p CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
' Tme [ elete TILE ) o Ichange [ Addltion
| NAME NAME
STREET ADDRESS STREET AODRESS
! CITY-5T-2i7 CITY-ST-21P
| T » O Delece e Clchange [ Addition
NAME NAME
{ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ,

13. | hereby certify that the infarmation supplied with this flling does not qualify for the exemplion stated in Sgetion 119.07(3)(i), Flgida
indicated on this report or supplemental report is true and accurate and that my signaturd shall havefthe Eame legal effecl a
of the corporatlon or the receiver or trustee ernpowered to exacute this report as reqmre b plef 50f, Florida Statutes, &

Statutes. | further certify that the information
g under oath; that | am an officer or director
ny name appears in Block 11 or Block 12 it

0@19-009 ¥%-{S5%

Daytime Phone #

CR2E034 (9/39)



