2002 UNIFORM BUSINESS REPORT (UBR) FILED

V Sgp 08, 2002 8:00 am
DOCUMENT # P99000043841 / ecretary of State
CHRISTMAN A/C & REFRIGERATION, INC. (9-08-2002 90130 049 ***550.00
Principal Pléce of Business Mailing Address
5876 ENTERPRISE PARKWAY 5876 ENTERPRISE PARKWAY
FORT MYERS FL 33905 FORT MYERS FL 33305
" ‘ - TGRS T
2.‘ Principal Place of Busine: 3. Mailing Address H
1414 Weflingdon Ave. Same_ as New oné. '
Suite, Apt. #, etc. v ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
-L_ehiq hq-gCﬂ?_S ﬁ— _ _ 65-0918380 Not Appiicable
32% 0,""7 > C‘i‘fg a Zip Country — * "1 5. Centificats of Statis Desired  ~ (] fg'gfq fioajional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name A ! .
CHRISTMAN; MICHAEL Michael Chrigtman
Street Adgress (P.C. Box Number is Not Agceplable)
5676 ENTERPRISE PARKWAY - N T hing fan” Avedwe.
FORT MYERS'FL 33905 v ‘

d ' Eehigh Acres FL | 35572

8, The above named entity submits this statement for the purpose of changipa its registered office or redistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent_. y
Aﬁe/an'.f f/'MrM-’f ,ﬁ’é’? (/1/5’,/6’_5/

SIGNATURE W

4

SEgnalurartvpsd or printed name'of regislargd agent and title if appliceble. {NQTE: Hé}islemd Agent signature reguired when reinstating) DA‘(E
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 . o .
10. Election Campaign Financ
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tru:tlFund (r:ngntlr?buli;n " O fdsd.e?j%'vllzzfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE ' (] Change [ Adaition | &
NAME CHRISTMAN, MICHAEL NAME =
sweer aockess | 1414 WELLINGTON AVE. STREET ADDRESS g:
ar-sr-ze | LEHIGH ACRES FL 33972 CITY-S1-2P o
- 14
TITLE VP [ Datate TITLE [JChange  [J Addition | &
NAME CHRISTMAN, CHARLES J NAME :
StReeT ADDRESS | 7430 BRIARCLIFF RD STREET ADDRESS
_city-s1-2P -1 FORT-MYERS FL 33912 - cy-st-zr . .
TITLE S 7] Delete TILE [E/Change [[1 Additian
NAME CHRISTMAN, MARY E NAME )
STREET ADDRESS | BSE7E-ENTERPRISE-RPARKWAY stacer acoress | fef i et ﬂﬁ‘h‘.’ﬂ A- Véale
orv-s12p | RORT-MYERS-FL-03895- st | Lehigi Reves Fi 3297>
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 7 Delete TTLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE ’ [ Detete TITLE » [ Change [ Addition
NAME - NAME . - i .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP A CITY-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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with alf other (ike empowered. )
SIGNATURE: Wk A37- ¢ 5y 62
7t

Daytire Phong #




