200Y UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084322

1. Entity Name

SEY CULHAN REFRIGERATION & AIR CONDITIONING SERV

Principal Place of Business

Malling Address

FILED §
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90253 040 ***150.00

4251 NW 18T AVE 4251 NW 15T AVE
BOCA RATON FL 33431 BOCA RATON FL 33431 nwvLevivy
Us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR A A

DO NCT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65.%309% Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry P 4 5. Certificate of Status Desired O $B'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T = i - = “NEme -~ - -
CULHAN, WILLIAM JOHN
Street Address (P.O. Box Number is Not Acceptable)
400 NE 45 ST
BOCA RATON FL 33431
City FL Zip Cods
8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
i ion is eligi isfy i i m
9, This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Faes

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

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P 7 Delete TITLE [ charge [ Aadition | S

NAME CULHAN, WILLIAM JOHN . <y NAME =)

STREET ADDRESS | 400-NE45TH-ST &I10 NE A 'L . STREET ADDRESS 3

y [=3

av-stze | BOCA-RATONTL Boco laten L D3 OITY-ST-2P i

TITLE VP [ Dalete THLE [ Change [ Addition 5

NAME ROBERTS, ROBERT 5‘@. Aee NAME

STREET ADDRESS | BS8-NW-HTHCT %‘5&'0 \ C STREET ADDRESS

CITY-ST-2P PEMBRGKE—HNESW‘C@@(&HC 33350 crv-sr-ze

TMLE [ Detate TILE ["1Change [ Addition
TNRME T sl W = e —j—

STREET ADDRESS STREET ADDRESS ~

CITY-ST-7IP CITY-ST-21P

TImE ] Deteie TRLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE T Delete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TTLE O pelete TITLE [change [ Addition

RAME NAME

STREET ADDRESS STAEET ADDRESS

LITY-ST-2IP GITY-ST-7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | furthar certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg empowered to executs this re| as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

charged, cr on an attachment with an
SIGNATURE: SHGNSD 773
aytime Phone #

Lol

Date

RE AND TYPED OR P| ED NAME OF SIGNING OFFICER OR DIRECTOR




