2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106957 FILED
1‘AE “;VBN aI;nLEECTHIC & AIR CONDITIONING, INC Apr 1 7, 2000 8:00 am
PN ecretary of State
04-17-2000 90031 009 ***158.75
Principal Place of Business Mailing Address
5542 EMERALD RIDGE BLVD 5542 EMERALD RIDGE BLVD
LAKELAND FL 33813 LAKELAND FL 33813-3289
T T (AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Numbe; Applied For
59 =300/ (2 [ nopoicars
“p Country i Country 5. Cerlificate of Status Desired $8'75 Additienal
: Fes Required
‘6.~Name and Address of Current Reglstered-Agent™ — —————-—"—7-Name and Address ot New Registered Agent
MName
STRAUGHN, CHARLES D SR Street Address (P.O Box Number is Not Accaptable)
5542 EMERALD RIDGE BLVD
LAKELAND FL 33813
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, lypad o prnted name of registerad agant and utie if applicable. {NCTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!i! FEE 1S $150.00 . - )
Tax filingprequirememgand elects 1oydo s0. ‘ After MAY 1, 2000 Fes wil!sbe $550.00 0. .Il%rl :)s:'gzn%ag;jjr?gugg‘nanc'"g O i?doo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE Ochange [ Addition
NAME STRAUGHN, CHARLES D SR NAME
sTReeT ADoRESS | 5542 EMERALD RIDGE BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 GITY-ST-Z/P
TITLE D ‘ [ Delete TITLE [ change [ Addition
NAME STRAUGHN, JANET M NAME
STREET ADDRESS | 6542 EMERALD RIDGE BLVD STREET ADDRESS
CiTY-ST-27 LAKELAND.FL.33813 — CTY-ST- TP .
TITLE D ‘ [ Deiete TIMLE [ change [ Addition
NAME STRAUGHN, CHARLES O JR HAME
s1ReeT ADDRESS | 5542 EMERALD RIDGE BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-ZiP
TITLE [ pelete TITLE [Jonange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2if
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
THLE 3 venste THLE [ change 7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-2IP

13. { hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reparl or supplemental repert is true and accurate and that my signaiure 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 required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowergd. .

SIGNATURE: __ SIGNATL 32 400-00  Gtp-6p3

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 5! Date Payume Phona #

oy /A

¥

MDACAD A "tsfiul,



