2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037359 Apr 24,2000 8:00 am
1. Entity Name t f St t
CALVIN'S COOLING, CORP. ecretary ol state
04-24-2000 90064 014 ***150.00
Principal Place of Busines-;; Mailing Address
6250 DOUBLE J ACRES ROAD 6250 DOUBLE J ACRES ROAD
ALVA FL 33920 ALVA FL 33520-9540 JHI9U 1L
R T e AR AR
Suite, Apt. #, etc. Suite, Apl. #, ele. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE; Number Applied For
_ 7 b5—-o q 1 &4l (_93 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Additioral
i- - - - Foe Required
6. Name and Address of Current Reg istered Agemt ) 7. Nams and Address of New Registered Agent
Name
FILLINGAME, CALVIN T Strest Adcress (P.O. Box Number is Not Acceptable)
6250 DOUBLE J§ ACRES ROAD
ALVA FL 33920
City FL Zip Code

B. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registerad agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - .
Tox fl g requsremont and eieats 1 00 S0 Atter MAY 1, 2000 Fee will$ be $550.00 10. Election Campaign Financing $5.00 may Bo
g e - * . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 Delets I e Pr_e srden+t Ol change [ Addition
NAME NAME Oplvina T Frllimnaope,
STREET ADDRESS STREETADDRESS | 1, 2 s Double I Qé res eo an
CITY-$T-2IP CITY-$T-2iP Alvun . £ 33920
TITLE O Delete TITLE Viee President [ Change [ Addition
NAME NAME fhorles Tervey ﬁLLrMSnmf_
STAEET ADDRESS STREET ADDRESS 723l C hc koo OT
CITY-ST-27IP - CITY-ST-2iP Aogtd Fppt Myers 7. 33917
TITLE N ] ~ DOoetet TILE See /_ﬁz,‘q5 ) i [ Crange [ Addition | _
NALE NAME Anceln B ﬁLL:NSAfFr ) )
STREET ADDRESS STREETADDRESS | £, a3 Do lofe J HACFes gDE\D
CITY-ST-ZIP CItY-ST1-2P Q’\m P’L ?)7)926
TinE [ Delete TLE ' Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP l CITY-5T-2IP
TITLE E] Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE o ™1 Delete TITLE O change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hé}eb;éé-r-ii%y that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or cn an attach t with an address, with all other like empowered.
SN B e S LD ~
SIGNATURE: %Jd)ﬂ Wl 7,25 55 ) F-/-0d _Ft36 75 -O35H
, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWE OFFICER OR DIRECTOR Dale Daytime Phane #

CR2E034 (9/99)



