B |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000050406 Secretary of State

1. Entity Name

B & B A/C & REFRIGERATION, INC. 05-14-2002 90067 016 ***150.00
BEpADTH AN T =
| =) =
Principal Place of Business Mailing Address
RT. 4 BOX 460 RT. 4 BOX 460 ‘
STARKE FL 32091 STARKE FL 32091 ,

Ty

2§%Pra§e of Businessg 3.%¥g§dressd¥ Ltl é 0
o X %0 /2 . _
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN,THIS SPACE,
: i RN
City & State Ci,L\A& State f——- 4. FEI Number - Applied For
TQ r H/Q P F/ 34‘5 ; 7 S / MQ/T—Q, / ‘ 53-35647 16 Not Applicable
Zip ’ Country Zip untry " . $8 75 additional
5. Certificate of Status Desired ] - )
7"1 09! Bred Ford 32209 { /g c!’/cmeq Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
e . —— o = = A e R B - | "Nama~ - =" o - ‘.'.x" L - -
BLANKENSHIP’ GERALD Streat Address (P.O. Box Number is Not Acceptable}
RT.4, BOX 460
STARKE FL 32041
} City FL Zip Code
8. Thg;‘;e\bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
h
SIGWATURE ‘
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
‘ L s ) i I
9. Ih\si(iprporat@n is Emtglbl‘;ei t? se:nstfyéts Intangible FILE NOW!!I! FEE IS $1.“50.00 10. Elsction Campaign Financing $5.00 May Be
ax liling requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fung Contribution. O Added to Fees
{See criterla on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D O Delete me ‘Cchange [ Adctson
NAME BLANKENSHIP, GERALD NAME
staeeT ADoress RT.4, BOX 460 STREET ADDRESS
cry-s1-2¢ - RTARKE FL 32091 CITY-ST-ZIP
TILE /P [ pekete TITLE [CJChange  [TJ Addition
NAME BLANKENCHIP, KEVIN NAME
STREET ADDRESS RT 2 BOX 2478 STREET ADDRESS
cnv-st-20 STARKE FL 32091 CITY-ST-2IP
TITLE [ Detete THLE [Jchange ] Addition
1 name o e . - - = =0 NAME ol v ——— - T
STREET ADDRESS STREET ADDRESS
eny-st-ze | . ‘ CITY-ST-2IP
TITLE Lo [ Delete TITLE [ change [ Acdition
NAME LT e NAME
STREET ADDRESS | ' ’ STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
THLE . A O pelete TITLE [ change [ Addition
NAME -l NAME :
seerpOORESS [0 ¢ T o 0 STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE O elete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) 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 effect as if made under oath: that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.
SIGNATURE: X0 e L2607 (904)969-8275
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECZD# Date Daytima Phone #

8 fi

May 14, 2002 8:00 am

CR2E034 (9/01)




