-ZFESUNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000046305

1. Entity Name

A. BLUECHIP AIR CONDITIONING, HEATING, AND REFRI

GERATION CO., INC. FILED

Principal Place of Business Mailing Address 03 HAY" l 3 A“ “ “*
2658 NW. 61 AVE. 2658 N.W. 61 AVE. STA i{
MARGATE FL 33063 MARGATE FL 33063 SE(”) ET Ah\i—lr“i = ‘(‘;R

2. Principal Place of Business 3. Mailing Address ”Il”m”l ml] " II ]lll" Iml Il]ll "m Illl] I"“II’
Suite, Apt. #, etc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0833081 Applied For

. Not Appllcame
—7 b- -—):4——ZA—~_.—_‘~——- ST e et o — = - — T
v ouriry s Country 5. Cerlificate of Slatus Desired O $8 .75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDOUGALL’ JAMES R Street Address (P.Q. Box Number is Not Acceptable)

2658 N.W. 61 AVE.

MARGATE FL 33083

City FL Zip Code

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 Fiorida.

SIGNATURE

1).- Signature. typad or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) OATE
. e . . . . . . "

g, Thls_?qporalsgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May B
Tax fiifng requirement and elects 10 do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior Added to Fees
(See Criteria on back) ] Make Check Payable to Department of State '

11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O pelete TITLE rD Change [ Addition

NAVE CDOUGALL, JAMES R NAvE ;; i* 010

STREET ADDRESS N.W. 61 AVE. STREET ADDRESS

CITY-ST-ZIP GATE FL 33083 CITY-ST-2IP

TIMLE ] Delete TITLE [ Change [ Addticn

NAME ' NAME

STREETADDRESS | _ ) STREET ADDRESS

LITY-ST-7IP T T T o CITY-ST-21P - " -

THLE : [ pelete TITLE 1 Change [] Addition

NAME HAME

STREET ADDRESS E STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE ’ ' [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete WTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP "

T (7 Delete ’ Is [ Chenge . [] Addtion

NAME

STREET ADDRESS REET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplementgiteport

i (stee i

changed, or on an attachment wilkran ggitffes

——

— )

Alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
nd that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
|l

Date

Daytimé Phone #

AY  SL0vL10

CR2E034 (9/01)



