)

2b00 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # P95000059635 Jun 07,2000 8:00 am
1. Entity Name S
ecretary of State
CO TING, AIR CONDITIONING & CHIMNEY SWE
CHHANEHEA 06-07-2000 90025 001 ***300.00
Principal Place of Business Mailing Address
9242 CR 635 9242 CR 635
SEBRING FL 33872 SEBRING FL 338725909
F T T O WA
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN TI'-.HS SPACE
City & State City & State 4. FEI Number Y Applied For
N_— N e -t 650611112 Not Applicable
Zip f ‘ ‘ Counlry Zip Country 5. Certificate of Status Desirec | ?g'gesqlﬁ?‘jﬁonal
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B \ Name

M . P T = —] -
- —-— R oo le- - - D e e e s e S e - -, =

Street Address (P.O, Box Number is Not Acceptable)

"~ GLARNER, ROBYN

9242 CR 635
SEBRING FL. 33872
B City - FL Zip Code

8. The above named émity submits t'rii:s' statement for the purpose of changing its registered office o regis'tered agent, or both, in the State of Florida.

- e, R

SIGNATURE -
Signature, typed or printed name of ragistered agent and tile if applicabls. {NOTE: Registeract Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy i ibl FILE NOW! F . . N .
Tax ﬂ'l‘m; ?eZL?remeE:'ngand electsL?;y clil: sl:nt.anglb ° After MAY ‘?2000 F!iEe i:l?;:esﬁogﬁﬂﬁ 10. $Iecl|0n Campmgn F.Inancmg $5-00 May Be
= K - ’ rust Fund Contribution. O Added to Fees
(See criteria on back) : [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE DP [ Delets TILE O change [ Acdition | =
NAME GLARNER, RANDY C NAME =
STREET ADDRESS | 9242 CR 635 STREET ADORESS
CITY-ST-ZIP SEBRING FL 33872 CITY-ST-7IP
TMTLE DST 7 pelete TITLE [l Chenge L Addition | €=
NAME GLARNER, ROBYN NAME
STREET ADDRESS | 9242 CR 635 STREET ADDRESS
Cry-Sv-2I7 SEBRING FL 33872 ' CIFY-S1-2P
TITLE £ Delete TITLE [Jchange [ Addition
NAME - NAME ‘
STREET ADDRESS ) STREET ADDRESS
omY-sT-2IR ~ | -0 .l o=se L L o Lo - CITY-STZZP._ |~ s 2o s e o S+ S T8 = e e -
e 1 Delets TTE ' Ochage ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-§7-2IP
TITLE 3 Delste TITLE O changa (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

13. | hereby certify that the in ation supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report£r supklemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivlr or trustee empowerdd jo exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L ﬁL~ 14-C0 5“’3'7/7113@

& -
SIGNING OFFICER CR IIRECTOR Data Daytime Phane #




