2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064436 FILED
1. Entity Name May 08, 2000 8:00 am
RAY TRENT AIR CONDITIONING AND REFRIGERATION, IN Secretary of State
05-08-2000 90058 007 ***150.00
Principal Place of Business Mailing Address
3001 SW 3RD TERR. 300t SW 3RD TERR.
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974-5916
T s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Aonlied Faor
65.073%60 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
: Fae Required
6. Name and Address of Current Registered Agent . B} — - 7. .Name and Address of New Registered Agent =~ - .. —
Name
THENT, RAY Street Address (P.O. Box Number is Not Acceptable)
3001 SW 3RD TERR.
OKEECHOBEE FL 34974
City FL Zip Code

8. The asove narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agsnt and tile f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B o™ | attr MAY 12000 Fog willbe $3s000 | 10 eCin Campsign nancing - $5,00 iy e
g re ’ N Trust Fund Coentribution. 3 Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O ozlete TILE [JChange [ Addition
NAME TRENT, RAY HAME
sTreeT aooress { 3001 SW 3RD TERR. STREET ADDRESS
CITY-SI-21P OKEECHOBEE FL 34974 CITY-ST-ZIP
TIME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TMLE Ooclete ~ " wie ~— |~ CTTT s e M Ciange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LITY-5T-71P CITy-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withyall other Jike empowered.

SIGNATURE: S AT LA B-DUNRED Flaklres FAE57-2717

EIGNATGHWYPED R PRINTED NAME QF SIGNING QFFICER OR DIRECTQR Date L Daytime Phone #
w7

CR2E034 (9/99)



