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; UNIFORM BUSINESS REPORT (UBR) | Apr 20, 2000 8:00 am

: éAENT # P99000029835 N‘"%{*}Q ecretary Of State
AlR HEATING & COOLING. INC- 04-20-2000 90047 036 ***150.00
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MAITHEWS‘ JAMES Street Address (P.O. Box Number is Not Acceptabla)
22212 MONTROSE RD
PORT CHARLOTTE FL 33952
City FL Zip Code
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3 eigte TITLE - . Q . WS Change Addition
‘ WILLIAMS, DWIGHT C | e Dignte. PrlSa i B
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