FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
DOCUNENT ¢ _POB000050406 ceretary of Stae

1. Entity Name

B & B A/C & REFRIGERATION, INC.

Principai Place of Business Mailing Addrass
AT. 4 BOX 480 RT. 4 BOX 460
STARKE FL 32091 STARKE FL 32091
2. Principal Place of Business 3. Mailing Address & H"“"I H”IM m” m” “H“IM IIm “m"ml‘l” “”l ““ \I“
724%  Sw [O%HAve 173548 S 100 foe
Suite, Apt. #, etc. Sufte, Apl. #, elc. ZHECK HERE IF MAKING CHANGES
ity & Stat Cl[y & State 4. FE} Numnber B Applied For
Elnele FL eke, FL 593564716 b
Zip Country Country " . $8.75 Additional
»m \ 1"3 u S A ri 2 ml LA A' 5, Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent B - _ . 7. Name and Address of New Registerad Agent
Name

s

Street Address (P.O. Bex Number is Not Acceptable)

 BLANKENSHIP, GERALD"?"
RT.4,BOX 460 -~ &7
STAFlKE FL 32091

City FL I Zip Code

-8. The above named entity subfhns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oMgattons of. reg\stered’agent

S!GNATURE ]
o ) Signature, typed or,p‘nnlad name of registered agent and tite if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
9. Election C: aign Financin
After May 1, 2083 Fof will be $550.00 st oo 1 aaae
Make Check Payable to F!of;@a Department of State
10. ) ' QOFFICERS AND DIRECTCRS - - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE D : (] Delete TITLE {' [ Change &fadition
e BLANKENSHIP, GERALD e lmd Le.;sh Féea.es
STREET ADDRESS RT 4 BOX 460 STREET ADDRESS H-G,p_')o 5 \ AP* l
Lt
omy-ST-2P | STARKE FL 32091 ov-stze | stapke s H 32094
TLE VP [ Detete THTLE (7 change {77 Addition
N BLANKENCHIP, KEVIN tAvE
STREET ADDRESS RT 2 BOX 2478 STREET ADDRESS
CITY-5T-2iP STARKE FL 320_9]_ Ciry-S7-21P
me T e e T ™ 7O pekets. R B . [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST1-21P CITy-ST-2IP
TIMLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-87-2IF CITY-5T-2IP

12. | 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 trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: m“a“)rf/%‘wm” RELANRED ’-I/J‘?AB T04-944-82 28

SIENATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR Date Daytime Phone #

AV $£90100

CR2E034 (10/02)



