2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000052803

1. Entity Name

FROSTY'S AIR CONDITIONING HEATING & REFRIGERATION

v

Principal Place of Business

121 GULFWINDS DRIVE EAST
PALM HARBOR FL 34663

Mailing Address

121 GULFWINDS DRIVE EAST

PALM HARBOR FL 34683

2. Principal Place of Business 3

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90566 012 ***550.00

LI B Y I

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
PR, . s memm Ce e -- ST m el L ~ 57-3516193 o Not Applicable
Zi t Zi 1 iti
e Country " Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 1

FLANAGAN, TERENCE
12t GULFWINDS DR. EAST
PALM HARBOR FL 34683

N

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

City

FL Zip Code

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

.

SIGNATLRE

Signature, typed or printed nama of registared agent and title if applicable,

{NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $550.00

9. This corporation is eligitle to satisty its Intangible . . . .
Tax filing requirement and elects loydo S0, After September 12, 2001 Fee will be $750.00 10. EIHGEI\E:r%ag:;lr?gult:i:;\r?ncmg O fg‘egqohgife
(See criterla on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PTD OJ Delete TITLE Olchange [ Addition
NAME FLANAGAN, TERRANCE NAME
streeT aporess | 121 GULF WINDS DRIVE EAST STREET ADDRESS
CITY-ST-ZP PALM HARBOR FL 34683 CITY-5T-2IP
TITLE VP [ petete TITLE I Change [ Addition
NAME FLANAGAN, MARY C o E
sTReeT ApDRESS | 121 GULF WINDS DRIVE EAST = STREET ADDRESS -
crv-stze | PALM HARBOR FL 34683 ’ CITY-ST-21P
TITLE [ oelete me [ crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ velete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
TLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fifincv_:{; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 1o execute this report as re
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

guired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or,Biock 12 if

T—0/) -of 723-93>-2355

Date Daytime Phone #

AV 82010

CR2E034 (5/01)



