2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024169 Mar 29, 2001 8:00 am
I iy Nere Secretary of State

SCOTT AIR COOLING & HEATING, iINC. - 03-29-2001 90415 049 ***1 50,00
Principal Place of Business Mailing Address
2125 ARBUA AVE. 2125 ARBUA AVE.
FORT MYERS FL 33905 FORT MYERS FL 33305 E 0 0 23 1 02
Suite, Apl. #, elc. Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 550576239 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Feo Required
T ™ 6. Name and Address of Current Registered Agent” - T -7 Name ane Address of New Reglstered Agent - -
Name
ER, SCOTT E Street Address (P.0. Box Number is Not Accepiable)
0. ris
2125 ARUBA AVE regs ress Ox NUmpe Ol CEep e
FORT MYERS FL 33905
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.
SIGNATURE
Signature, typad or printed name cf registered agent and titte il applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi iy - " 150. . o ‘
9. ihlsrclprporatpn is elutgubls tcln S?“S{ry(l;s Iniangible A Flhi\:l?‘gum FFEE ISI"$b 5{;50500 o0 10. Election Campaign Financing $5.00 May B0
axli lr!g rgqU|femen and elacts 10 do $0. fer ’ ce will be . Trust Fund Contribution. O Added to Fees
{See crileria on back) I Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D O Delete TNLE [Jchange [ Addition
NAME BAKER, SCOTTE NAME
staeer aooess | 2125 ARUBA AVE STREET ADDRESS
CiTY-ST-2P FT. MYERS FL 33905 CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET AODRESS
CIy-S57-2P CITY-S7-2IP
e T T Ooeee . ¥Te 0 T T ottt - [Ochange [D)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TiE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e £ Delete e Ol change ] Addition |
NAME NAME
STAFET ADDRESS STREET ADDRESS
CIry-8T-2IP CITY-ST-2IP
TITLE [3 calete TILE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

smumua&:_sél:« 5 /?VZ; o/ f68/0% (A OE" >

SIGNAT ND TYPED OR PHT‘N%D NAME OF SIGNING OFFICER OR DIRECTOR W 7 Data Daytima Phone #

:
g

CR2E034 {10/00)



