2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075187 FILED
1. Entity Name . ) A r 20, 2000 8:00 am
TODD KING'S COOLING & HEATING, INC. ecretary of State
04-20-2000 90056 046 ***150.00
Principal Place cf Business Mailing Address
365 MEADOW RIDGE DR. 365 MEADOW RIDGE CR.
TALLAHASSEE FL 32012 TALLAHASSEE FL 323121554
e > IR e
Suite, Apl. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Nymber Apptied For
gq B{q 5‘1 %Q— Not Applicable
Zip Ct?untry Zlp . Country 5. Cenificale of Status Desired O ?g.gg‘lﬁ:j:;ﬂonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
o Mame .
; Aos» R. K
KING, ELENI i Street Address (P.0. Box Numbgy is Not Asdepipble) \D
365 MEADOW RIDGE DR. (e _Me Ride o, D
TALLAHASSEE FL 32312 g
: ' > Apllabassee, FL | 45710

8. The above named entity submitg.this Statementsor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L.\ .00
Signature, typed of 3"“1.55‘"}0‘&!‘9\3[9@(1 agent and wjles-abplicabla (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

9. This corporation is SREIETS Satsty e Intangible — jw<Zrm B 6-NOWIEEEE1S:6150.00 == | . R
Taisfitlzi::;}pr;:l;irgrfem and es\)ef:?sifoyc;; s; e After MAY-1;2000 Fee'vﬁ;ls be $550.00 & 10. Election Campaign Financing $5.00 May Be
5 T . ! A Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D/ [ elste TITLE [ Change [ Addition

NAME - “KING, ELENI NAME

STREET ADDRESS | 365 MEADOW RIDGE DR. STREET AGDRESS

omy-s-2r | TALLAHASSEE FL 32312 ciy-5T1-21P

me . .. |D - O Delets TITLE [ Change  [J Addition

e | KING, TODD: NAME

STREET ADDAESS | 365 MEADOW RIDGE DR. STREET ADDRESS

Crv-siar ) TALLAHASSEE FL 32312 o St-2¢ :

TITLE ' 1 Detete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IF

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-2IP

TME [ Delete TITLE [ change (] Addition

NAME NAME '
- STREET ADDRESS STREET ADDRESS
L OTYSTIP CITy-ST-2IP

TITLE T Delete e [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY: ST I Ci1y-57-2P

13. | hereby certify that the information supplied with this filing does not quality 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 a I 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 is repdrt as reguired 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, wj other like empowered.

SIGNATURE: SIGNAYTURE T Lz vo

SIGNATURE AND TYP IGNING QFFICER OR DIRECTQR Date Dayime Phane #

CR2E034 (9/99)



