T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000052156

FILED
May 27,2002 8:00 am
Secretary of State

1. Entity Name 2
<
MCDUFFIE ELECTRIC & AIR CONDITIONING, INC. 05-27-2002 90270 031 ***150.00
Principal Place of Business Mailing Address
509 E SAGAMORE AVE P O BOX 4
CLEWISTON FL 33440 CLEWISTON FL 33440
2. Principal Place of Business 3. Maiing Adgross “"“"“‘l ’ml m" I"” "““II" ||m |“|| “m ”m "HI Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 068 Applied For
1 65 0494 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = S o —— 4-..:~ e S I SLo- o owE= - Lo - — '—'Name'ﬂ'--‘-_ W R R ST T T T S T e e e -
MCDUFFIE, W. H. JR Streel Address (P.O. Box Number is Not Acceplable)
reel ress (P.O. Box Numnber is Not Acceptable
509 E SAGAMORE AVE
CLEWISTON FL 33440
. ° City FL Zip Code
» 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both.'in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agant and (ile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; ion is eliqi isfy i i " e [ N
_|, 8:_This corporation is eligibie to satsty its Intangible .} . ,ElLE_NOWl_..ﬁjE_,E,@ 815000 . oo mrsction Carigaigni Fianeing~=——=§5:00"Mis; 55>
Tax filing requirément and elects fo dc so. After May 1, 2002 Fee will be $550.00 bt y
' I Trust Fund Contribution. Added to Fees
{See criteria ¢n back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TLE Jchange [ Addition | S
NAME MCDUFFIE, W. H. JR NAME =)
streer aooress | 509 E SAGAMORE AVE STREET ADDRESS §
orv-st-ze | CLEWISTON FL 33440 CITY-§1-21P . m
TMLE T [ Detete TILE Clchange ] Addition | 55
NAME TAYLOR, MARILYN H NAME
sTReeT ADDRess | 509 E SAGAMORE AVE STREET ANGRESS
orv-st-ze | CLEWISTON FL 33440 CITY-ST-2P
G | [ S Lloeee, e | L _ O Change [ Addifion |
NAME — NAME - Bl
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CiTY-ST-2IP
TiTLE [ Gelste TILE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delate TLE [ change [ Addition
NAME N .
STAEET ADDRESS “STREET ADDRESS
CITY-S1-2IP CHY-57-21P )
13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiyl] or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachmen{ with an address, with all other like empowered.
I VR 0 W Aol S 3.9
SIGNATURE: b FREARGIONO VAR Y WL TAYD 108 Kb3-983-414)
ED PRINTED NAME Of SIGNING OFFICER GR DIRECTOR v DCate Daytime Phone #

—

|
:
2




