2001 UNIFORM BUSINESS REPORT (UBR) FILED

[T T EVIPLv]

DOCUMENT # P98000061445 Jan 29, 2001 8:00 am
- Eny name Secretary of St

GLEN!S AIR CONDITIONING & HEATING, INC. | v 9222 o ***15?0?3
Principal Place of Business Mailing Address
171 EMERSON DRIVE. NW. 171 EMERSON DRIVE. N.W.
PALM BAY FL 32907 PALM BAY FL 32907 H U ( d 90
e L IR RTRVERLAA
HISS Dow Kel \Ss DowRek

gjite, A{)_i #, eth S{[te, Ap{..#. atc. ? DO NOT WRITE IN THIS SPACE

VIWE (8]

City &\Slate City & StaleQ’ 4. FEI Number 59-3523465 Applied For

m Q/\bDOr née_ F \ me,.\ bO wWwné_ F\ : Not Applicable

Z%go\%q é?grs”ch Zip.q C‘ 2 q &:l?éij Ggf(‘k 5. Certificate of Status Desired O gg.;fq{ﬁ?:(;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— NI ————— e ——=
Elcan Glen Jones
‘:?'PE%EE%%LND%%\EE NW. Streqet im(:isqgs {P.O. @tgber is Qotc:'-‘iceptable)
PALM BAY FL 32907 < Ol _\_e“’ i:
i Zip Cod
YMelbourne FL | " 5qzy

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

SIGNATURE %ma v%u@w Q_y,,, l/i8/or

CR2E034 (10/00}

Signature, typa%prinlsd narns of ragistered agent efd title if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fezs
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [Jchange [ Addition
NAME JONES, ELWYN GLEN NAME
STREET ADDRESS | 179 EMERSON DRIVE, N.W. STREET ADDRESS
CIy-81-210 PALM BAY FL 32907 CITY-57-2IP
TITLE O Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CIFY-S1-2IP CITY-S5T-2IP
LR z ) Detete ——— - TTLE . - [ Change. . (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 celete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
TITLE [ Celete TTLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE 7 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 to execute this report as reguired by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
1/1%)or  >33-6780

SIGNATURE: e Dl G
ING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR;#(ND TYPED QR PRINTED NAME OF




