2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000047583 Apr 06,2000 8:00 am

1. Entity Name

DON JAMES A/C , HEATING & REFRIGERATION, INC. ecretary of State

04-06-2000 90002 016 ***150.00

Principal Place of Business Mailing Address
9900 W SAMPLE RD 9900 W SAMPLE RD
SUITE 300 SUITE 300
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4077
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
- -- - —65—0760766 o Nat Applicable

— e T— o R - _

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHLOSSBERG, BERNARD Street Address (P.O. Box Number is Not Acceptable)

9900 W SAMPLE RD

SUITE 300

CORAL SPRINGS FL 33065 o FL [ Co

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 name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when remstating) CATE
B s e st ™" | ntor Mav 1 2000 Foo wil ba Ss50 | 1O ecien Cameeien Francing - $5,00 oy
9 *€ - ’ N Trust Fund Contribution. dJ Added to Fees
{See criteria on back) ] Make Check Payabie to Departmen of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [CJchange [ Addition
HAME JAMES, DONALD NAME
STREET ADDRESS | 9900 WEST SAMPLE ROAD 3300 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-2IP
TILE £ Detete TILE [(JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2iP -- GITY-ST-2IP - - -
TIME [ Delete TTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP LITY-$T-2IP
TILE | [ Delete TILE [ change [ Addition
NAME v NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE i [ Delete TLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CHY-ST-2F / £ITY-51-2P

13. | hereby certify 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 supplemental report is true ano a angkal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {pxecule this repart as required b or 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an address, with al d. -

SIGNATURE; _"on2ld James \ARQDMIPHY S, ¥ J-e0 Z57-78LI%E

- o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Dale Dayteme Phone #

-

CR2E034 [8/99)



