2000 U_NIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000024169 | Jan 19, 2000 8:00 am

1. Entity Name

SCOTT AIR COOLING & HEATING, INC. Secretary of State

01-19-2000 90150 013 ***150.00

Principal Place of Business Mailing Address
2125 ARBUA AVE. 2125 ARBUA AVE.
FORT MYERS FL 33905 FORT MYERS FL 33905-2050
TV LI90
® e s > ARV
2125 FARUBA AVE 2145 ARUBA AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
DRT m‘/Eﬁﬁ ‘ pL FDRT /7 H/E/?ﬁ y fl— 650576239 Not Applicable
Zip Country Zip Country - - ) $8.75 Additional
3 gq 05’ /L EE 3 5 905 L EE 5. Certificate of Status Desired O Fee Roquired
e o—.6._Nams and Address of Current Registered Agent.— - S| o z=7..Namea and Address of Naw Registerad Agent U ——
Narne
BAKER, SCOTTE Street Address (P.O. Box Number is Not Acceptable)
2125 ARUBA AVE .
FORT MYERS FL 33905
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added to Fess
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TIMLE D 1 Delete TITLE Change [ Addition
NAME BAKER, SCOTT E NANE _
sTaeeT a00ress | 13438 CARIBBEAN BLVD. swerraoness | R dS ARUBA AvE
CITY-ST-2P FT. MYERS FL 33905 CITY-5T-7P
TITLE O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
orv-st-z¢ | e ) - CITY-ST-24P . . _— e e e }
TITLE O Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CiTY-S1-21P
ME T (7 Detete TMLE [ change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TIME [ pelate TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CTY-ST-IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

h, d, ttachi twith dd . with all other lik .
changed, or on an attachment with an address, with all other like empowere / /0/6‘0 (‘ﬂ//)é‘f3*7/‘f£,
e

AL ST e e Py

SIGNATURE: ~ Sz fr i /

SIGNATURE AND TYPED OR PRIMTED NAME OPSIGRING GFFICER OR DIRECTOR Date Daytime Phons #




