2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000083781 Apr 27,2000 8:00 am

1. Entity Name

COMPLETE AIR CONDITIONING, INC. ecretary of State

04-27-2000 90022 020 ***150.00

Principal Place of Business Mailing Address
115 N. 20TH STREET 115 N. 20TH STREET
HAINES CITY FL HAINES CITY FL 33844-4650
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2. Principal Place of Business 3. Mailing Address “"“III “I m | I " || II’ " I |||
|20/ Shove logp | /) Shoee loop |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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L intex Jén (i KRiemy S9P- 3597728 [T|Nethppicavle
2 1y Zip Copairy i - $8.75 Additional
F(GL . { 2 /K 8 3 YW a/k‘ 5. Certificate of Status Desired O Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name . : (P ;
ADDISON. ROBERT S gl’ci/mn) ) abpf"l' S ‘
! Street Address (F.C. Box Number is Not Acceptable)

115 N. 20TH STREET

HAINES CITY FL 2 ,2 5' f !Ze é)dﬂ |
Sy indes. MHAves FL |83¢sy/

istespd office or registered agent, or both, in the State of Florida.
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8. The above named enlity submits this statement for the purpose of changing its re

SIGNATURE Signature, typed or printed name of reglsl;red agent and title If applicable. {NOTE: Registered Agent signaiura requiraa when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) P "
Tax fiIingpreqq_i[erngmgan?‘elegt;‘t; go‘so. ° After MAY 1, 2000 Fee wilfhe $550.00 . 1e. E:S;t ‘ﬁzn%agfn?:?bnugg: neing O fdsd'gjqohg?éf °
(See criteria’ onvbacky - 4 A’-:':- - ] Make Check Payable to Department of State ; . o
11. o OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD- O Delete TLE D Bfthange [ Addition
NAME ADDISON, ROBERT $ NAME Add, son ; Robect S
streeT aporess | 115 N. 20TH STREET STREET ADDRESS - . :
o527 | HAINES CITY FL 33844 ot g "fﬁeﬁo °L). 338/
TILE VD ) 3 pelete TITLE v 4 {E-l-émnge [7] Addition
e TATUM, RICKY A N TAum Reagy A
_streeTanoress | 115 N..20TH STREET ) - || smheeT ADDRESS. 2 1N-sh 02{2_ (07, ] % .
orv-st-ze | HAINES CITY FL 33844 CITY-ST-2IP ) P10 i aven ., Ef. 3 3?’8‘/
TITLE SD 1 Delsts TILE 50 ’ [@ohenge [ Additon
- O'BRIAN, KEVIN e 0'Beié,, Kevin
streeT acoRess | 145 N. 20TH STREET STREET ADORESS | 1 o .
arv-stze | HAINES CITY FL 33844 orvstoe |2 ’l?. :7? L’f“i’- . asssS
TILE 0 O Delete TITLE Tb ’ Cerenge [ Addition
NAME NEWTON, ROY . NAME Neutan: ® o
sTReeTaDDRESS | 115 N. 20TH STREET STREET ADDRESS 27 hd—?t—l ?6 apP
LITY-§T-2IP HAINES CITY FL 33844 CITY-ST-ZiP W a) 3L AN i 4 .!.-,/ 33 f.?(/
TIE O Delete TITLE i IZLC_nge [J Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZiP
TNLE [ belete TITE . [JCrange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowerad 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 ail other Iike empowered.
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