2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062289 . Apr 25,2001 8:00 am
" Loy e ecretary of State
C&R AIR CONDITIONING-HEATING AND REFRIGERATION, 04252001 90134 038 ***1 50,00
Principal Place of Business Mailing Address
272 CORONADA BLVD 272 CORONADA BLVD
TITUSVILLE FL 32780 TITUSVILLE £L 32780 puyvutvuvuvv
TS s AR OV
Suile, Apt.-rf‘f‘ ste. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Murnber 59'3385763 Applied For
Mot Appiicable
“p Country i Country 5. Certificate of Status Desirec [ $8‘75 Add'\tiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
E%nggsooh;tljiogﬁ?g Street Address (P.0. Box Number is Not Acceptatle)
TITUSVILLE FL 32780
City ' = Zip Cade

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

SIGNATURE Q@( 2O 4 F \ ‘Q@QJ [Lﬁ”qh 3?{/ o'y-fl;/ 200/

Signature, ypes or printec tame Ws:mco‘ agent andg e it agp cab'e (NOTEZ: Registeran Agert sigraiure régu.re vwies reirstating)
) L iy it ‘ " FEE . P .
P e o s e FILE NOWIL FEE 5 $150.00 fo. Gt Campai Feancs  $5.00 by 5
H § H i S0 . of o N .
x fling req _ After MAY 1,2001 Fee will be $550.00 Trust Fund ComtribLtion. [ Added 1o Foxs
{See criteria on back) B Make Check Payable to Deparimeni of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS |1 14
ML D ] Delete TiTLE [ Crange [ Acditon
Atz ROBERTSON, ROBERT HAME
STREETASORESS | 272 CORONADA BLVD STREET ADDAESS
orv-s | TITUSVILLE FL 32780 GiTy-57-2P
TiTLE D O Delete TLE [ Change [ Acdition
NAME ROBERTSON, CARQL A HAKE
STREET ADRESS | 272 CORONADA BLVD STREET ADDRESS
GITY-S7-71° TITUSVILLE FL 32780 CITY-ST-2P
TLE ] Delet TILE (g Change [ Addition
HAME NAKE
STREET ADORESS STREET ADORESS
CITY -ST-Z:P CITY-ST- 2R
T7LE [ Delete Iz [J Change [ Addition
HANE NARIE
STREET ADDRZSS STREET ADDRESS
CIY-5T-2F CITY-ST-21P
TITLE U peleze TILE [] Change [ Acditio
NAME Nz
SIREET ADDRESS SIREE] ADDRESS
CITY-5T-ZiP CIY-5T-2IP
TITLE ] Delete TIFLE [ Changz ] Acditon
NAME HAME
STREET ADDRESS SREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the information suppiled with this fifing does not gualify for the exemption stated in Seclien 119.07(3)(1), 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 iegal effect as if made under cath: that | 2m an officer or direcior
of the corporation or the recefver or trustee empowerad 10 execute this report as required by Chapler 607, Florda Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment y4ith an addrass, with all ojger like empowered

&«’/‘éﬁ ‘d /. az?// 2eo [

SIGNATURE AND TYP#H PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Diaytre Prars i

SIGNATURE:

[LYTREEYY

CR2E034 (10/00)



