2000'UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # P99000002244

1. Enlity Name

PREMIER HEATING, AIR CONDITIONING, & REFRIGERATI

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-03-2000 90096 038 ***150.00

Mailing Address

1405 BELAIR RD.
PENSACOLA FL 32505-2613

Principal Place of Business
1405 BELAIRRD. "~ -7
PENSACOLA FL 32505 *

2. Principal Place of Business 3. Mailing Address

AU R

Suite, Apt. #. etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State e w~—= City & State .~ _l.8. FEl Number . e e v Applied For
5 7-35653 5[ [Notaspicans
Ze Courtry Zip Country 5. Certificate of Status Desired O 38'75 .@ddillonal
Fee Requirad
6. Nama and Addrsas of Current Registered Agent 7. Name and Addreas of New Regisiered Agent . .. ..
] Name iy Mo TRE -'-_(;.' Y ';‘-.'!':."._g!.' Y
o e R T Ay T T G
CLYMER, DAVID E i
b . Strest Address (P.O. Box Number is Not Acceptable)
1405 BELAR-AD~=— s R PSS AP
© " PENSACOLA FL 32305 ’ o T )
City FL I Zip Code

SIGNATURE

8, The above named entity submits this stalemant for the purpose of changing its registerad office or registared agent, or both, In the State of Florida.

Signature. typed of printed name of registered agent and wtle if applicsble.

(NOTE: Ragistered Agont signature requined when reinatating)

DATE

— 9. THIS CoTpaTAoN is ENGTBIE 15 salsTy TE Mangibte— [ F e NOWHEFEE1S 5150

Tax filing requirement and elects to do s0.
(Sea critaria on back)

y ) i 10. Election Campaign Financing $5.00 mayBa [
After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added 1o Foes

Make Check Payable to Department of State

1. OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE ownefl ] betete TITLE [Jchange  [3 Addition 3
NAME DAUIR G CIYAER HAME S
smeoesss | 4 405 Relory Ad, STREET ADORESS 3
oS- | Rensacale. £1 33505 Girv-5T-2P o
TILE ’ [ Deleta TULE O crange T Additlon | ©
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TILE 3 delets TME Ol change [ Addition

HAME NAME

STREET AIDRESS STREET ADDRESS

CrY-51-2P L _ _ L omy-sT-ne _

e T T T T Jbdes - g mE— < S S T T Orarge L Adion |
NAME - v [ N N N . . ) * HAME - 1.'_‘1

STREET ADDRESS i oo T eweressT] ¢ T . . . R
CITY-S7-7IP CY-51-2P " ’ .

e 3 Delete TIRE I cnaige [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-ZP CITY-57-2P

TITLE O peete LE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CTY-ST-TP

3. i hereby cerﬂig
indicated on this repon or supplemental report is true and accurate and that

changed, or on an aitachment with an address, with 2

SIGNATURE:

ihat the information suppiied with 1his filing does not quatify for the exemplion slated in Saction 118.07(3%),
my signature shalt have the same legal effect as if made under oath; thal

of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
-ather ke ernpowared

Florida Statutes. | further cedtify that the information
| am an officer or director

1240

Daylme Pnone #




