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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069299 Jan 26, 2000 8:00 am

1. Entity Name
TRI-US HEATING & COOLING INC. Sggzgggz;?; gigg?oge

Principal Place of Business Mailing Address
6365 815T AVE NORTH 6365 815T AVE NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-2130

I?

2. Principal Place of Business 3. Mailing Address H"”m “l |l|

o Suile,-Apt—# stc Sufte, Apt. #, stc. DO NOT WRITE iN THIS SPAC

E -

City & State City & State 4. FEL Number ' | Applied For

597 - 3‘{?3’!4014 . _!_Ngq_;: SR

Zio Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

VADDER! JOSEPH D Street Address (P.O. Box Number is Not Acceptable)

6365 81ST AVE NORTH

PINELLAS PARK FL 33781
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.

SIGNATURE
Signature, typed or primted nama of registered agent and titla if applicable. (NOTE: Registered Apgent signature required when reinstatng) DATE
9.. This corporation is eligible to satisfy its Intangible __| . ___ _FILE NOW!! FEE iS5 $150.00 ) 10. Elsci N )
it |- ke N o0 .10, m F . .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁzzlgzn%ac Oi::ilrigt;'luulcr)'l:nmng D f{?&gﬂ:&’;?e
{See criteria on back) ﬁ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete e J Jes€ / A D. VA DER O Change X Addition
NAME NAME ] )
STREET ADDRESS staeerooress | 236 5 81 Ig Ve A
CITY-5T-ZP ov-sT-2P /0/415/},95 /%?f(, 1 3 37f/
| ] ; e hange Additi
NA:#EE : [ oet NAT;EE v MeHAE L ZE(CCSf I« Dl Crena [ nddiin
STREET ADRESS | S swectaooress | /8 76 Pinewoy Br
GTY-S7-2P CITY-ST-2IP tagrge, = 3 ¥ .
TIE O Ockete TmE “ (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | o mv e = e . — I ..M smeet aooRess | e p—— o e o =
CITY-5T-2IP CITY- §T-7P
TME [T Detete TE S ,;,-Dq‘.a,"ge ++ [ Addticn
NAME NAME i L e Aot R
' te HEY R 1)
STREET ADDRESS STREET ADDRESS L A T AR IR
L1 I ) L CITY-ST-27P
) (TR L T ‘“if.!:"DB!g‘m:.: BN i1 8 Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$7- 2P ciry-§T-ap

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 eifect 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, 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.

Ha

SIGNATURE:

VLTLEZANAED s s oo P ad- a5y
lj?umag:ap‘g%‘o;%; GR DIRECTOR 7/ Dae/ Daytime Phona #




