2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # P98000035898 Apr 17F12]65(])) 8:00 am

1. Entity Name

JOHNSON'S AIR CONDITIONING. INC. ecretary of State

04-17-2000 90119 005 ***150.00

Principai Place of Business Mailing Address
£322 TAYLOR RD. 6322 TAYLOR RD.
NAPLES FL 34109 NAPLES FL 34109-1841
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S_»uhe} Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
(0322 Tavroe 8o, | 3z2 TAdoe BD-
City & State _ ) City & State 4. FE! Number 59'3514168 Applied For
MA’P )‘-t(s F‘, “'d A’ps-f;% 'F}— Mot Applicable
Zip Country Zip Country ” . 8.79 Additional
3‘_{ [ OC) . U~$ q 3"_{ a“ U 5. Certificate of Status Desired N ?ee F\equr’redmona
6 Name and Address ot Current Registered Agemt~ =~ -~ == - "~ —~7=Name and Address of New Repgisiered Agent” —
Name -
Pacaaes. &, Do
SIMS, RICHARD E Street Address (P.O. Box Number is Noi'AcceplabIe)
6322 TAYLOR RD. G R L TAaYeol £0.
Cit Zip Code
’ FL | %5105

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

? ;l < Bueriaed £, dins 2-20-00

3 pr‘\ma‘! nama of :egis@ and ttle f applicabla (NOTE' Reqisterad Agent signatura requited when reinstating} DATE

SIGNATURE
et

Signature,

"9, This corporation is eligible to satisfy s Intangitie FILE NOWY! FEE IS $150.00
Tax flling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) [ Make Check Payable to Depariment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

e D [ nelete TITLE [ change [ Addition
NAME StMS, RICHARD E HAME

STREET ADDRESS | 6322 TAYLOR RD. STREET ADDRESS
CITY-81- 218 NAPLES FL 34109 CITY-ST-ZP

TiTLE 3 Delete TILE [J Change ] Addition

) NAME

Cir s nOORESS STREET ADDRESS
e - CITY-ST-2IP

TN T i —_— - . - - . ~ 5
P e R

- O] Deiete THE [ Cchange [ Addition

- NAME

R Y STREET ADDRESS
[ARYIId l CHY-51-09

- [ Dekere 0TLE (] Change (] Adition

) HAME

. MDODRISS STREET ADDRESS
s-ne CITY-ST-2IP

- [ pelete TITLE Dl Crange [ Addttion
- NAME

_OMITINISG SYREET ADDRESS
sr-ar CHY-S81-2Ip

[ Detete TLE (Jotange [ Adaition
NAME

o "RTNIGS STREET ADDRESS

ar-ap CATY-SF-1

! hereby cartify that the infarmation suppiied with this filing does nat qualify far the exemption stated in Section 119,07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! 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 exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an affaskmant with an addrgss, wi other like empowered.

~2ATURE: JRAes £, DS 3-30-00  G41-597-44675

SIGNATURE AND TYPED OR PRINTEI{ NAME QF SIGNING OFFICER OR DIRECTOR Date Dayirne Phone 4
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