2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000064121

1. Entity Name

WINTON'S AIR CONDITIONING, INC.

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90030 021 ***150.00

712427 FLORIDA
TAMPA FL 336124201

112427, FLORIDA AVE . ;1'% 3
TAMPA FL 33612

L
AVEEL

v a1 s v

2. Principal Place of Business 3. Mailing Address

A AT G

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

u

City & State City & State 4, FEI Number Applied For
59-3330274 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditi'unal
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

— Name _

BUTLER' AUSTIN E Street Address (P.O. Box Number is Not Acceptable)

12427 FLORIDA AVE

TAMPA FL 33612

City

Zip Code

FL

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

Tax filing requirement and elects o do so.
(See criteria on'Back)” " e T

After MAY 1,
aké Chedk Payable to Department GLW

SIGNATURE
Signature, tybed or printad nama of registered agent and title it applicabla, (N(_), 5 re’d Agent sj 8 19 when reinstating) DATE
[
9. This corporation is eligible to satisfy is Inlangible FILEN m‘l 5070)0 10. Election Gampaign Financing

2000 Fee will be $55

0.00

$5.00 May Be
Added ta Fees

)

Trust Fund Contribution.

At e s v - s e - ~OFFICERS AND DIRECTORS: v o = rv ve W 120 - ome = - r - - ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 11 ...
| me PS : O oelete. TME : ' ¥ ‘Cchage T Addition,
‘wae 'z | BUTLER, AUSTINE & ™ IR "7 S s Ao T o
sTREET ADDRESS | 12427 FLORIDA AVE ™~ ™7 ; STREETADDRESS *| ™ ° " . i
cIry-S1-21P TAMPA FL 33612 CITY-ST-ZIP . het
TITLE VP O petete TIME [ Change [ Addition
NAME ESKENAZL, LAURA HAME
steeet a0DRess | 12427 FLORIDA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 - CITY-$T1-2P
TME N 1 Delete TTLE [J Change [ Addition
NAME NAME . -
STREET ADDRESS —_ - - STREET ADDRESS e e -
CITY-$T-2P CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-21P CITY-§T-2P
TILE [ Daste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ani
of the corporation or the receiver or trustee empow
chanhged, or on an attachment with an agdress, y

does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
axequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

1 2-Q308b6

P4 e
SIGNATURE: 7/,

7 et

Daytme Phana #

A e



