2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016491

1. Entity Name

PRICE AIR CONDITIONING & REFRIGERATION, INC.

Principal Place of Business

331 SUN POINTE DRIVE
BOYNTON BEACH FL 33437

Mailing Addrass

9311 SUN POINTE DRIVE
BOYNTON BEACH FL 33437-3355

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90051 031 ***150.00

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650838780 Not Applicable
- T - —
Zp ountry Zip Country 5. Certifcate of Status Desred [ $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - e ) o T Name ™~~~ T _ -

PRICE, JOSEPH L
9311 SUN POINTE DRIVE
BOYNTON BEACH FL 33437

Street Address (P.O. Box Nurmnber is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

4,

Signature, typad or printed name of registered agent and tle f applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisly its Intangible ’ .

Tax filing requirement and elects to do so.
(See criteria on hack) ’

) FILE NOW1!! FEE {5 $150.00
+ | After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TLE P O Detets TITLE [ Change [ Adsition
NAME PRICE, JOSEPH L NAME

streeTa0DRESS | 9349 SUN POINTE DR STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-ZP

TILE 7 pelete “TILE [ Change [ Addttion
NAME NAME

STREEY ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE - T .Delele ~ LE — . . R _,_ [ Change~ . . [J Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GITY-ST-2P

TILE [ Delets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP /_1(\ ITY-ST-2IP

TITLE Delete TITLE [Jchange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

of the corporation or 1P
hanged, or on an attach

)

i
NATURE:

Fte and that my signature

bt qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
ig shail hava the same legal effect as if made under oath; that | am an officer or director
oot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il Lonee 4h //a’m bl 2oy 3116

Date Daytme Phene #

!

CR2E034 (9/99)



