2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 {9/99)

DOCUMENT # P98000057689 .
1. Entity Name May 08, 2000 8.00 am
TRFCOUNTY SERVICES AIR CONDITIONING & HEATING, Secretary of State
05-08-2000 90198 042 ***150.00
Principal Place of Business Mailing Address
5861 TIMAQUANA RD PO BOX 381972
JACKSONVILLE FL 32210 JACKSONVILLE FL 32238-1872
us us -
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3519443 Not Applicable
Zip .| Country ~ Zip Country N . $8.75 Additional
- | e e T —— . o] 52 Certificate of Status Desired - D I P, P Retired s ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY' JAMES R Street Address (PO, Box Number /s Not Acceptable)
5542 ENCHANTED DRIVE
JACKSONVILLE FL 32244
City -~ FL Zip Code
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
Signature, typed or printed name of registered agant and hitle if applicable. [NQTE: Regislered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . ian Fi ) -
Tax filing requirement and elacts 1o 6o go. After MAY 1, 2000 Fee wilt be $550.00 10. Blection Campaign Fnancing | $5.00 may ge
(See criteria on back) )ﬁ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP. [ Detete TITLE [Jchange [ Addition
NAME HENRY, JAMES R NAME ’
sTAEET aDDRESS | 5542 ENCHANTED DRIVE STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32244 CITY-ST-2P
TLE DST O Delete TITLE OcChange [ Acdition
NAME WILLIAMS, RICKY P NAME
sTheeT apoRess § 5732 BLACKTHORNE RD STREET ADDRESS
om-s-2P | JACKSONVILEE FL 32244 = _ e R ETSTTE N = R P, =
TITLE [ Delete TITLE {3 changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-28 ' CITY-S1-2P
TITLE [ pelate THTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS e - 9 STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TIE ' 2 Dalete TITLE [JChange [ Acuition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE .. [} Delete TITLE Clchange [ Addition
NAME IECIEIEY AT NAME
STREET ADDRESS SRR 33 STREET ADDRESS
CITY-ST-2IP OO AN CITY-ST-ZIP

13. 1 hereby certify that the information supplied $kh<his tiing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementak fopeR.i5.4Pué 2nd accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust owered 1o 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 attachment with an afidress) with all other like empowered.

SIGNATURE:  oiwi St K/t U3ED 4] ;’:/ 27 /[00 _ (q04)503-1140

SIGNATURE AMWD OR PRINTED NAME OF SIGNING OFFlciﬂ OR DIRECTOR Daytime PHone #

¥/



