2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000043841

1. Entity Name

CHRISTMAN A/C & REFRIGERATION, INC.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90071 025 ***150.00

Mailing Address

1414 WELLINGTON AVE.
LEHIGH ACRES FL 33972

Principal Place of Business

1414 WELLINGTON AVE.
LEHIGH AGRES FL 33972

2. Principal Place of Business

587 Enterpr

VAR A OV

3. Mailing Address

~ Suite, Apt. #, etc.

i%rku)a% 587 Enterprise /Okw-;/

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

£

R [ v P P R ===
i} , - pplical

52%% o5 Ccﬂ% q %’ 59 05 C‘&”g a 5. Ceriificate of Status Desied ] fe%g; Lﬁfg;“""a'

6. Name and Address of Current Registered.Agent -

- 7. Name and Address of New Registered Agentz —— .

CHRISTMAN, MICHAEL
1414 WELLINGTON AVE.
LEHIGH ACRES FL 33972

“* michael Christman

Str%t %:!dress PO Box]Number is Not Accep

7 enterprise. W&»kwaﬁ

leg%tioﬁ_.—

“lortiyers FL

B. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida.

SIGNATURE

1)i5 Jor

Signatura, typed or printed name of registered agen-ﬁnd title if applicabla.

{NOTE: Registerad Agent signature required whan rainstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
{See criteria on back)

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 Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pels e President, . ¥ change [ Addiion
NAME CHRISTMAN, MICHAEL NAME michaelt Chrsthmen
STREET ADDRESS | 1414 WELLINGTON AVE. STREET ADDRESS { 45 8" Tlo .En{-erp nae A rkbooosq
crv-sT-2° | LEHIGH ACRES FL 33972 orvstae | Fort (VG ers, R 33A0>
TME O pelete TILE Vice Presi deL‘t (] Ghanga M Addition
NAME NAME Charles J.Christhnon ,
STAEET ADDAESS strees ooress {7430 @ rarciiFF rd
CITY-ST-2IP T CITY-ST-2P E)'_,}_ Muers FL- 329
I mite o T Dioelete me Se&"’é;!-&r‘g e s T * OChange ~ [SAddition
NAE NAE mary E.“Christman
STREET ADDAESS STREETADDRESS | 5€7)1 & ENnTer prise fardkw
CITY-ST-21P CITY-$T-2P fort Muers . 329 o5
TITLE O Delete TITLE ) i Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CITY-S7-21P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21F CITY-57-2IP
TOLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

13. | hereby certify that the information supplied 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 C r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an addresg, with all other like zmpowered.
- /‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

changed, or on an attachm

SIGNATURE:

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

| Q4 624

Daytime Phona #

/,// 5/01

CR2E034 (10/00)



