.. - 2000 UNIFORM BUSINESS REPQRT (UBR) 5. ’

1. Entity N
i Nems May 22, 2000 8:00 am
ALL BAY CONTRACTORS AIR CONDITIONING & HEATING, Se cretary of State
05-01-2000 90373 039 ***150.00
Principal Place of Busingss Mailing Address -'-OKI‘
MDHAZF-ONE— IO N Ravearddfe. PO, BOX 271132
{m TG-W < 33607 TAMPA FL 336851132
2. Pringipal Place of Business 3. Mailing Address | Illllm llI ""I m Il " mll ||"| I]m I III lm Ilm lm ,"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
S -B5NFA5 Not Applicable
Zip Country zp - Counitry 8, Coertificate of Status Desired | $8'75 ﬁ:dditional
. _ R . o] e % = 4w 3. e Fo8Roquied .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name,
- Ruckhard “Pocdel
BANDH" RICHARD Street ._Address (P.C. Box Number Is Not Acceptable)
15011 BARBY AVE. u/ e
TAMPA FL 33625 gm
Tosana.,
City S | Zip Code
z Taropo FL | 351
8. The above named entFWnt for the purpose pfénanging ils registered office or registerea agent, or both, in the State of Florida. )
SIGNATURE,X } _;% # HY-0-0
T signatuee, typad crprynama of ragistered agant and ﬁ\tf applicable (NOTE: Reglatered Agent signalurs required whon reinstating) DATE
r/
9. This corporation is eligz'vé to satisfy its Intangible FILE NOW!! FEE IS $150.00 llon Campai ;
e filing reaulremsnt and etects to do so. Atter MAY 1, 2000 Fee will be $550.00 1. E:ﬁ:t g:nda‘g;?r?gu:.::ncmg | ffu'&qohﬁi’éf"
{Sea criteria on back) 0 Make Check Payable to Departmant of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Cnchbare B 3 Deles Tme Rickhard Pl O3 crange 0 Adtiion | &
e s 220 Nortn Moward M, 2
STREET ADORESS STREET ADDRESS 3
CiTY-5T-2P CITY-§1-2 Tbmpa, , FLo 3ol i
o
e 1 Delete i Thdeeld O 1) Clchnge 54 Audition | G
NAME NAME - \
STREET ADDRESS STREET ADDRESS \qa‘}q lj\)\(: e’\“d ‘ :&3
On-STAP G e o - e - - o522 | Vedion-Sooes-El-34edD . . |
TNLE 01 Delete TME JUCL\"\ tao (\10-1 et [ Change [ Addition
NAME NAME - -
STREET ADDRESS sweeronaess | Q00T Wi Hawrni\ 4o
CiTY-S7-2IP $ITY-5T-2IP ‘rO.h'\OGL.. .
TITLE O delete TITLE ; D chenge ] Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-ZP Chy-ST-2P
e O Delets TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
BILE [ Delste TITLE [ change [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S1-7P
13. 1hereby certilz that the informatian supplied with this filing does not quality for the exemption stated ir Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplamental report is trus 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 corporation or the raceiver or trustee empowered 10 execute this report as requifed by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1211t
changed, or an an attachrent with an address, with all other ltke empowered.
i |
b R N
SIGNATURE: A . SiCEFZ U2 B R0 Y-8000 83/ %106
T BIGNATURE AND W PRINTED NAME GF SIGNING OFFICER OA DIRECTOR Dato Dayfma Phand #




