2000 UNIFORM BUSINESS REF;QRT.(UBR) 8/8/00-90016-045-5150.00-5150.00

DOCUMENT # P98000083416 " FILED
1. Entity Name ‘
FRED RAYNER JR., AIR CONDITIONING, INC. ,
0DOCT -9 P S:LB
Principal Place of Business Mailing Address i 8 1:;-_\;:{'@
Ll o P R
4212 SOUTH LOCKWOOD RIDGE ROAD 4212 SOUTH LOCKWOOD RIDGE ROAD 5. FEEHRIDA
SARASOTA FL 34231 SARASOTA FL 34231
P
2. Fringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
City & Stata City & State 4. Fyl Ni:;nper Ap-plied For .
Ffﬂ - (ﬁjﬂ / 07 ? Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired 18] $8.75 Additional
Fee Required
8. Name and Addreqs of Current Registered Agent . - = | = s 7.-Name and Addraas of New Registered Agent— R
. Name
RAYNER, FRED N JR. B ) — - B
g o Street Addresa (P.O. Box Number is Not Acceptable
4212 SOUTH'LOCKWOOD RIDGE ROAD _ xNumbor 3 ’ :
SARASOTA FL 34231 L —
T Oiony Redgrve 157 , ,
5{) City FL Zip Coda
RePves
8. The above named entity subwmits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigratuee, typed o printed name of registared agont and tiie i applicable. {NOTE: Registernd Agent signatn requinec when reimtating) DATE
8, This corporation is eligible to satisfy its Intangibte, |, -' . FILE NOWII! FEE IS $550.00 . i . .
Tax fling requitement and elects 1o do so. " Aftor SEPTEMBER 13, 2000 Min, will be $750.00 | **- 5o Comoeicn Franciog. $5.00 May Ba
(See criteria on back) Make Check Peyable to Departmentof Stats | .+ g : fof
. OFFICERS AND DIRECTORS " 12, - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
+ TE [3J Delete TITE PRes et [J Change 1 Addition | S
NAMET. ET]LwE I T NAME F’ﬂﬁﬁ ﬂA—YIJM I - o _@
et adowits ] - BT e D A L ceac o swemaomes | Yada 5. cocmeed RiOGE ” §
GITY-5T-20 ov-se | gAaRrs0, Fe YT/ 5
e O Detele me VILE A3 s Pa~T D Change (3 Addition | O
NAME NANE Jore eSO -
STREET ADDRESS| "1 "4% 2% iy ¥ weand s 0L e STREET ADURESS S?)—Sl mwﬂst'ﬁp ot
cY-5T-2IP av-ste | SAeAsog A 3YAY/
e ] Detete TINE vicE Pres 0e T {JChange  [Ufitdition
NAME e _ N 0'4!"-)"—_‘_0.’-”6? L . 2l
~STREET ADOR ESg — - = E Er i == T T S e T R ':'l';o‘uj‘:ar}ﬂo‘crg {L‘“J@' T T SR e - == -
CITY-S7-2P av-srze | SANATOME , FC SYH
Tme O peien <=, i TME ¢ [ Crange [} Addition
. MAME —_——e e e N N S - P
STREET ADDAESS | STREET ADDRESS -
CITY-ST-2P CHY-S1-2P
THLE ] Delee TIE . ] Changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-St-7P CIrY-S1-2P
TME O Detets TIE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T -
CITY-ST-IP N LU s
13. ) heraby cenifK that the information supplied with this filing does not qualify for 1he axemption stated in Section 119.07(3)(5), Florida Statutes. | further certity that the information
indicatec on this report or supplamental raport is true and accurate and that my signature shalt have the same legal effect as ¥ mada under oath; that | am an officer or director
of the corporation or the receiver ar ifustea empowerad lo execute this report a8 réquired by Chapter 607, Florida Statutes: and that my name eppears in Block 11 or Block 12 if
changed, or on an atlachment#ih dfraddress, with a!l other like empowered.
SIGNATURE: 0= RAVFERETT2 </ /00 [ G Y/ ) 9269081
SF BGNI GEFICER OFf NRECTOR T e = Deytima *




