2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050406

1. Entity Name

B & B A/C & REFRIGERATION, INC.

Principal Place of Businass

RT.4. BOX 460
STARKE FL 32091

Mailing Address

RT.4. BOX 460
STARKE FL 32091

2. rincipal Place of Business

{oBoL Yoy

3. Mailing Address

74 Bof 460

&

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90038 043 ***550.00
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DO NOT WRITE (N THIS SPACE
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4, FE| Number S

5G-FSE¥7/6

Applied For
Not Applicable

SFesie A

Zip Country

Z209( Bradt ref

?E‘Stmﬁe ¥Yi /: /
) Country ’
BracBord

5. Certificate of Status Desired

. wE‘.,_.$8.'Z5,Adc|itional -
Fee Retuired :

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
BLANKENSHIP, GERALD
RT4. BOX 430' Street Address {P.O. Box Number is Not Acceplabie)
STARKE FL 32081
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.
v
\SIGNATURE
\3 SignatLire, typed or printad name of registered agent and titte if applicable. {NOTE: Registared Agsnt signattre required when Ieinstating) DATE
W e, e e P

N oWl e, B AR R R I DA
9. This corporation is eligiblé to"satisfy its Intangible
Tax filing requirement and elacts to do so,
(See criteria on back) %, RS # Ty -
Y K

“

R

FILE NOW!I! FEE IS $550.00 -
After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

", “~OFFICERS AND DIRECTORS -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DPres’deuT 3 Oeigte TME [J Change [ Acdition
MME BLANKENSHIP, GERALD NAME

staeeT aopress | RT.4, BOX 460 STREET ADDRESS

CITY-ST-2IP STARKE FL 32091 CITY-ST-2P .

me ’f'; 1.',:'5’ "';:“: 4’ "}:ﬂ‘: A [ Delete TITLE \/i‘ e P&Psh (lt’s\’l [l Change  {Efudition
NAME T e 3 %":‘5 o NAME Kegin b Iahkf'ndtlf’

STREET ADORESS | R T SREETADORESS |l s pog o478

s Isiq iTe FL 22T L omsw BT e e 3208 -

TmE T oTT ’ [ petete TTLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-57-2P CITY-5T-2P

TITLE 1 Delete THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P . orv-stae

13. | hereby certity 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 effect as if made under oath: that | am an officer or diregtor
of the corporation or the receiver or trustea empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.
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