2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042292

1. Entity Name

JEFF LONG AIR CONDITIONING, INC.

Principal Place of Business

P. 0. BOX 491
MYRAKKA CITY FL 342510491

Malling Address

P. O. BOX 491
MYRAKKA GITY FL 342510401

2. Principal Place of Business

PO, Pox 49

PG B w9y

Suite, Apt, #, efc.

Suite, Apt. #, etc.

I

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90051 045 ***150.00

QI

DO NOT WRITE IN THIS SPACE
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- . ; e e P B et e i i ol sl
ity & State R ity & State . . 4. FEI Number p Applied For
N\\ICU’—EQ Q/‘M { % \!Oléka Ciw_\_ v (06'_ O ] ] 47—(00 Nat Applicable
ip £ hitry Zip | try i
o Couhiry Vv Eountry 5. Certificate of Slatus Desied  []  $B-7 Additiona)
aq ; ;)5 Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, JEFF .
Street Address (P.O. Box Number is Not Acceptable)
10010 WAUCHULA RD.
MYRAKKA CITY FL 34251
City FL Zip Code
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
Signature, typed of printed name ot registerad agent and titie if applicable (NOTE: Registered Agant signatura required when reinstabng) DATE
v v . ' . ' ', ’ ' '
9. This corporation is eligible to satisfy its Intangible .+ FILENOW! FEEIS $150.00_ _ . __| 0 ciociion Gampeign Firancing™ - - $5.00 May Bo

Tax filing requiremant and alects to do so
(See criteria on back)

uf

After MAY 1, 2000 Fee will be $550.00°

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE O Delete e Y [Johange (3 Acdition | §
FiAME NAME j(.‘q’?e\j L_or\@ d . 2
STREET ADDRESS STREET ADDRESS { oo[ o o
CITy-ST-21? GITY-ST-717 Myvalkco. Coy, T et ﬁ
e 7 Delete TITLE i P‘ : [ change & Adgdition | O
NAME NANE rrou4ho. Lo

STREET ADDRESS STREET ADDRESS |4 @ (O U.X?A\I.M& ﬂ& N

CiTY-ST-2IP CTY-ST-2IP AMUOLY Pol 0A, 0 3‘[36?

TITLE [ pelete TITLE ’ ’ [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-51-21P

TITLE 3 pelete TITLE [J Change [ Addition
NAME T e e = e MAME - e e o e o

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-71P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THRLE 7 pelete TITLE [J Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption 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 shal! have the same legal efiect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if

changed, or an an attachment with an address, with ajg other like smpowered.

SIGNATURE

A

DAL .

AlRlon gd1-830-8338

'OH SIGNING OFFICER OR DIRECTOR

I o W Yo Lor%

Date Dayima Phone #




