2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000005585

1. Entity Name

ALBERT KUEBLER HEATING AND COOLING, INC.

Mailing Address

664 SE CARTER AVE.
PORT ST LUCIE FL 34883-2973

Principal Place of Business

664 SE CARTER AVE.
PORT ST LUCIE FL 34983

. | 2. Principal Place of Business - 3. Mailing Addrese

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

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90028 047 ***150.00

I

DC NQT WRITE IN THIS SPACE

KL

City & State City & State 4. FEI Number Applied Far
65’0772890 r‘ Mot 2t
2i } Count i
P Country Zp oumiry 5. Certfficate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J . . - - — e |_Name - —— -
KOEBE! BRUCE A Street Address {P.0. Box Nurnber is Not Acceptable)
2477 NE DIXIE HIGHWAY
JENSEN BEACH FL 34857

City

Zip Code

FL

-

8. The above named%bmits this%t/at?v for the purpose of changing its registered office or registere
SIGNATURE W A M

d agent, or both, in the State of Florida.

Signature. tyged or pringt’na"m of regierad agent and tile if appiicabile.

{NOTE: Registered Agent sighature required when reinstaling)

2/4/ 00
7

) S o ) " ‘
ra' #h'sffii"m?'a"f’n r‘z:"tg'bljéf Set'"ffyc"f Intangible FI;E:‘OW"' '::EE I$§|$;:0.00 o 40. Election Campaign Financing $5.00 iicy ©
ax filing requirement and elects to do S0. After MAY 1, 2000 Fee will be $550. Trust Fund Conltribution. Addad to Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 pelete TE Clchange O

NAME KUEBLER, ALBERT J NAME

sveeer a00ess | 664 SE CARTER AVE. STREET ADDRESS

orv-si2p | PORT ST LUCIE FL 34983 cTv-s7-2P

TIE [T Dalste TITLE Ochange C°

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TILE O Delete TE (O change [

| oveme ] o e - ) hewe - e - - )

STREET ADDRESS o N STREET ADDRESS |

CITY-ST-2IP CITY-ST-2IP

TITLE O velete TITLE O Change [T

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY- $T-ZIP

THLE [ Delete THLE O change .

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TE O belete TIMLE O Ghange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further ceriify that 2 ="
ingicated on this report or supplemental report is frue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or -
of the corporafion or the receiver of trusiee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowered.

R Rl TR S L AR i T
SIGNATURE: LG R vl

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #




