2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000074103

B & K AIR CONDITIONING & REFRIGERATION, INC.

Principal Place of Business

5200 26TH ST, NO.
LOT a4
ST. PETERSBURG FL 33734

Mailing Address

P.O. BOX 7321
ST. PETERSBURG FL 33734

2. Principal Place

SHo kffﬁa‘%sz )

3. Mailing

Zome_

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90037 010 ***150.00

UL A

Suite, Apt. #, etc. Suite, Apt. #, etc. “ DO NOT WRITE IN THIS SPACE
p—

City & Sigte City & State 4. FEI Number Applied For
st Bte,  Frordn 59-3392324 i Appicate

20 o B4 Zie Country 5. Certficate of Staus Desved (] 98+ Addlional
337/ nis ) Fee Required :

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MCDOWEU" BENNIE L Street Address (P.C. Box Number is Not Acceptable)
- 5200-28TH ST-NO. - - - : i -

LOT 404

ST. PETERSBURG FL. 33734

City

FL

Zip Code

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

y- §-0

-

SIGNATURE -

Signature, typed or printsd name of registered agent and title if applicabla. J

{NOTE: Registered Agent signature required when reinstating)

" DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

«Tax filing requirement and elects to do so. [E/

(See criteria on back) Make Check Payable to Department of State

11", QFFICERS AND DIRECTORS !! 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PsS ' 3 Delete TITLE S . |jChange [J Addition
NAME MCDOWELL, BENNIE L NAME Me Dowe U, Renie La.

STREET ADDRESS | 5200 28TH ST. NO., LOT 404 STREET ADDRESS QRS Yo qs 1 AUFE No

CiTY-S7-2IP ST. PETERSBURG FL 33734 CITY-ST-ZIP <%, pe_f‘e_ . EFL 2 3 ~7) l/

TITLE VP O belete e VP FlLapd eﬂs,‘ Ruchped J&Be' hange [T Addition
e FLANDERS, RICHARD JOSEPH e P

STREET ADORESS | 5200 28TH ST. NO., LOT 404 sheETADDRESS | A &Yy 4 g AvE fo

av-si-ze 1 ST, PETERSBURG FL 33734 GITy-ST-2P St Pe {'E‘__ £eC 337/ </

TITLE T 3 Delete TITLE T Crange [ Addition
NAME FITIE, DENMAN HAME FITE y DENMAN 7

STREET ADDRESS | 5900 28TH ST. NO., LOT 404 smeeTanoness | 2S5 WO (F I~ Ave Mo

CmST-2P | §T. PETERSBURG FL 33734 | Crv-ST-2IP .. pe,{’&, EC BBN -

TME- ] = - - T ) Gelete T e ! (A Change [ Addition
NAME NAME

STREET ADDRESS [| stheer appRESS

CITY-8T-2p CITY-ST-2IP

TITLE 7 Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE 3 celete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supp
indicated on this report or supplemental

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

OF SIGNING OFFICER OR DHRECTOR

Date Daytime Fhone #

(X2 25148

ny

CR2E034 (9/01)



