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B
DOCUMENT # P99000043067 FILED |
1. Entity Name P
L] po-
BOYD AIR CONDITIONING & HEATING CO. Jan 08, 2001 8:00 am i
Secretary of State 1.
Principal Place of Business Mailing Address 01-08-2001 90062 010 ***150.00
‘1524 LEHALL SO SOUTH 1524 LEHALL SO SOUTH
LAKELAND FL 33810 LAKELAND FL 33810
Us us
|
R s MR ARSI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3575187 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Addiiional
‘ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.

0. Box Number is Not Acceptable)

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

Signatura, typed or printad namea of registerad agent and litle if applicable.

(NOTE: F

DATE

1 Agent sig

requirad when rai

9. This corporaticon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 5

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PTD O pelete TLE [ ohange [ Addition | &
Q

NAME BOYD, EDWARD R NAME ]

STREET AODRESS | 1524 LEHANN SQUARE SOUTH - LEH AHL STREET ADDRESS §

CITY-ST-ZIF I.AKELAND FL 33810 Sc') . w , CITY-ST-2IP I &_,

TITLE Svh [ Delete TITLE I Change  [] Addition 5

NAWE BOYD, CECILIA A . NAME

STREETADDRESS | 1524 LEHANN SQUARE SOUTH LREHRAKL STREET ADDRESS

orestaP | ) AKELAND FL 33810 3. SO. civ-s-2°

TITLE [ Detete TITLE [Jchange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2IP

TITLE [ Delete TITLE Jchange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 3 Delete TIMLE [ Change [} Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver-ordrustee.-empowared.io execute this report-as reguired by Chapter 607, Florida Statutes; and lhat my name appears in Block 11 or Block 12 if

of the corparatinn or.

~~ ' changed, or on an attachment with an address, with all other like empowergd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

Daytime Phone #




