2000 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # P96000061698 Apr 27,2000 8:00 am
. Entity Name
SUN-GUARD AIR CONDITIONING & HEATING, INC. ecretary of State
04-27-2000 90078 017 ***150.00
Principal Place of Business Mailing Address
6300 GEORGIA AVENUE #3 6300 GEQORGIA AVENUE #3
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334054218 - e — = —
e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%90230 Mot Applicable
aip Country Zp ' Country 5. Certificate of Status Desired O ?g.;g“ﬁgcgﬁonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ELBERS, WALTER W " SAME AGENT
5208 GARDEN HILL CIRCLE Srear i REEHNES™ AvE TRACE
WEST PALM BEACH FL 33415

Wovar Ormm Gech FL | 5541

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Regstered Agent signature required when reinstating) DATIjZ
ot | pvorsiay 2000 Feo wiibesssogn | > ESUnCompagnFrancig - $5,00 wy 2o
g 1S - » h Trust Fund Cordribution. O Added to Feas
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME PVS O Defete TITLE [ chenge  [J Addition
HAME ELBERS, WALTER W NAME :
STREET ADDRESS | 5208 GARDEN HiLL CIRCLE STREET ADDRESS
CiTY-ST-21P WEST PALM BEACH FL 33415 CITY-5T-2IP
TITLE 1 pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME - NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmE [ Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TILE O Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repart 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 corporation or the receiver or trustee empowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach_me 7{“‘1 an addre: other likempowered.
SIGNATURE: _| ){S 73/1@31% 4 |8-Jap 56-s17-812 ¢

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Dayume Phona #

Ly {r;;. ra

kil

CR2E024 (9/99)



