2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033594

1. Entity Name

FLORIDA CENTRAL REFRIGERATION AND AIR CONDITIONI

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90112 028 ***150.00

TR A EE- T T s Pr—

Principal Place of Business Mailing Address
18940 BOYETTE ROAD 18%40 BOYETTE ROAD
LITHIA FL 33547 LITHIA FL 33547-1759 SRRV N
Suite, Apl. #, efc. Suile, Apt. #, elc. DO NOT WHRITE 1N THIS SPACE
City & State City & State 4. FEI Number | |Applied For
£0-3506453 e
Zi Count Zi C : i
P ouniry P ountry 5. Cerlificate of Status Desired O $8.75 ’B.‘ddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme i

JOYCE, JERRY L
204 N MACDILL AVE
TAMPA FL 33609

Street Address {(P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE -
Signature, typed or printad nama of registered agent and ttle IF applicdbla. {NOTE: Registered Agent signature reguired when reinstating) DATE
This carporation is eligible to satisfy s Intangible FILE NOW!! FEE IS $150.00 . P :
Jmne T MR ERIEEEL . ¢ 10. Election Campaign Financin
507 Tax filing requirement and elects to da so. . After MAY 1,2000 Fee will be $550.00 Trust Fund Cc?nlrigbmion. ¢ O fgj.ggohgise °
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TMLE _ 8] 7 [ pelete TITLE | O Change ﬂAdd‘\tion
nave . | SINGLETON, DAVDR - . i». | L NAME 5.‘,15|¢+or\ } PameJn. S.

STREET ADDRESS | 18940 BOYETTE ROAD STREET ADDRESS 18940 Bo e.ﬂ' e n‘o

CTY-ST-ZIP LITHIA FL 33547 ov-st-zp | ﬂ\ w i— { AT )

TLE ) [ belete TITLE ' [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP -

Ui 1o T T " O pelews” TILE B e C ’ T T =DOthaige L[ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE Ochange (7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [J Datete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information suppfied with this filing dees not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | furtner certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an gfficer or director
of the corporation o the receiver or trustee empowered 10 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 att@ghment with

SIGNATURE: o

n address, with all other like empowered.

Dayume Phone #




