2000*UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047019

1. Entity Narme

NICEVILLE REFRIGERATION & AIR CONDITIONING, INC. *~

—

FILED
Apr 11, 2000 8:00 am

Principal Place of Business

858 W JOHN SIMS PKWY
MICEVILLE FL 32578
us

Malling Address

858 W JOHN SIMS PKWY
NICEVILLE FL 325781621
us

2. Princigal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-11-2000 90286 046 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

SIERS, LEONARD Bl
1109 FOREST ROAD
NICEVILLE FL 32578

ry

City & State City & State 4. FEI Number Applied For
59-33 19995 Not Applicable
Zip Courtry Zip Country ) ) $8.75 Additional
, 5. Cerlificate of Status Desired O Fee Raquired-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
' T - Nama — - e e T
o e | Sie sl sravd T

Srreef Address (PO, Box NumpeLis Not Acceptaple) )
%58 o, Aeha S P,oUDC{I

oy M WeJd l-( Le.‘-

FL | %5%7 &

8. The above named entity submits this sta

ent tor the purpase of changing its registerad office or registered agent, or both, in the State of Flgrida.

SIGNATUREX W W

Wﬂn o printed mﬁk ol f.qf\arsd agent and trle ¥ #ppiicadls.

INOTE: Ropisiersd AQant Eignature Tegur B0 when reinstaing)

CATE

' 8. This corporation is eligible 1o satisty its [ntangible
Tax liting requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
__Tsust Fund Contribution.

$5-00 May Be

O Added io Fees

T (8ee criteria an dack)” - ‘Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 =
e PTSD ) Detete e PTSO ( R Hcnnge [ Addiion | B
v SIERS, LEONARD 81 - g = evs , leonbrd &7 , S
sTREeT ooress | 858 W. JOHN MS PKWY STREET AODRESS ! hn Sims pk\«*—’"‘[ §

: . _ 858 W, Johr

Ciry-s1-2P NICEVILI.E FL 32578 CITY-ST-ZP A WOl [ e ]fc, 3 96’78 §
TME O betete e O change [ Addifion | O
NANE HAME
STREET ADDRESS STREET ADDRESS
Ciry-str-2p CIY-S7-21P
TITLE ' [ pelete TITLE [ change [ Adcition
NAME : - — e VE e - - ot
STREET ADDRESS . LSTREET pDRESS. | e e e e

Towstze | T Y T T T CifY-57-2P
e £ oetete e Clcrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-ST- P
TLE 3 Detete LE O Change [0 Additien
NAME ‘NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST1-2P CITY-81-2F
TiILE 1 Detete TLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.01'?’3)(0. Florida Statutes. | further certify that the information

indicated on 1his report or supplemental report is rug and acqurate
af the corporation or the receiver or tfustee empoweared 10 execute thd

changed, or on an attachment with an address, with all other like ampowered

SIGNATURE:

gy that my signature shall have the same lagal el
repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

ect as if made under path: that | am an officer or director

Oute




