2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072144

1. Entity Name

EFFICIENCY HEATING AND COOLING, INC.

Principal Place of Business

-+ 5. FAULKENBURG ROAD SUITE D-21
TAMPA FL 33619

Mailing Address

501 S. FAULKENBURG ROAD SUITE D-21
TAMPA FL 33619-8037

2. Principal Place of Business
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FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90058 006 ***150.00

706345

[

DO NOT WRITE IN THIS SPACE
Applied For

City & State City & State 4. FEI Number
Arnpa - Taipa . 33445637 593522931
Zip N " Country Zip N T country - . $8.75 Additional
%%‘b l q u ‘_’)"_’_‘;qu "8 ) -37 6 ﬁ 5. Certificate of Status Desired O Fee.Requi!ed
.. 6. Name and Address of Current Registered Agent : 7.. Name and Address of New Registered Agent - -
Name

MOODY, TAD :
501 8. FAULKENBURG ROAD SUITE D-21
TAMPA FL 33619

Streat Address {P.O. Box Number is Not Acceptable)

Zip Code

City

FL

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 Florida.

SIGNATURE Mlg MO’O‘GM

Propacdvnd=

0///3;/2 000

Signature, typ?a‘c; printed nafa ot regislereﬁenl and title if applicable.

(NQTE: Registered Agent sighature required when reinstating)

. . . |74
9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
{See criteria on back) O

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
" Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P O elete TITLE [ Change  [J Addition
HAME MOODY, TAD NAME

staceT acoress | 501 S. FAULKENBURG ROAD SUITE D-1 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33619 CITY-51-21P

TLE v [ Delels TmE [ change [ Addition
NAME BAUMGARDNER, STEVEN D NAME

street anoress | 501 S. FAULKENBURG ROAD SUITE D-21 STREEY ADDRESS

CITY-5T-217 TAMPA FL 33519 CITY-ST-2P

ME - ——-ST. — - 7 Delele TTLE - - O Change [ Addition
NAME MOODY, TIFFANY G NAME

streeT annaess | 501 SOUTH FAULKENBURG RD.,STED-21 STREET ADDAESS

CITY-ST-2IP TAMPA FL 33619 CITY-37-21P

TITLE [ Delete TITLE (7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

TITLE 1 pelate TITLE [ GChange  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE 1 pelete TIMLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-8T-ZIP

13. | hereby certify that the information supplied with this fiting does not gualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

Mendl

113/00 83 pE5E%1

ITHAME OF SIGNING QFFICER wcmﬂ

T Date Daytirne Phone #

CR2E034 (9/99)



