)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ma 14, 2002 8:00 am
DOCUMENT #  P99000054942 Secretary of State

1. Entity Name

ALL. BAY CONTRACTORS AIR CONDITIONING & HEATING, 05-14-2002 90370 001 ***300.00
INC.

Principal Place of Business Mailing Address

2202 N. HOWARD AVE. P.O. BOX 271132

TAMPA FL 33607 TAMPA FL 33688

AR LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
P S R L L e S 59-“—35_,_19_265# o z | Not Applicable.
i G i t iti
Zp ountry “p Country 5. Certificate of Status Desired O $8'75 ﬁ.«ddmona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BANDEL' RICHARD Straet Address (P.Q. Box Number is Not Acceptable)
2202 N. HOWARD AVE
TAMPA FL 33807
City FL Zip Codo

8. The above named enlity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
. - . PN . - « ' .
9. $h|sfﬁprporatr(?n is elltgnbhda tcr) satlsfy(;ts Intangible FILE NOW!!! FEE IS.': $150.00 10. Election Campaign Financing $5.00 May Bo
ax lling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, L Added to Fees
{See criteria on back) O Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P X Datate TILE Presicdend B Changs [ Adgition
HAME BANDEL, RICHARD HAME Gonzalez., Juon  Carlos
STREET aocress | 3802 LITTLE RD. SREETADDRESS | & B.0A. & ool Ave
CITY-ST-2IP TAMPA FL 33625 CITY-ST-2IP To.rnpa, F 23607
TmeE p KDeFeIe TITLE Vice ’ Preg ;dm-{- X Change  [] Addition
NAME 0'HARA, PATRICK NAME O Hara , Patrich

swaniess | 809 PONCE DELEON . .. ___ ST 0SS | D28 . A L Ho e sk AVE_
arv-sr-ze | BELLAINE FL 33756 N2 | Tampo, Fl- 33607

Alchange [ adction

NAvE GONZALEZ, JUAN NAME Bewnotel
STREETADDRESS | 46111 BELLE MEADE BLVD STREET ADDRESS gaoa W MHoroarel AVQ

crv-stae | ODESSA FL 33556 IY | Tampa  FL 336077

e T X oskre | e Treasurer
K icharsl

TinE [ pelete TITE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ pefete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIILE [ petete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other like empowered.
Data Davtim; a Phona # :

> P L R e e
SIGNATURE:. 4'1; e T AN,

. - /)
RE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




