2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S09744 Mar 12, 2001 8:00 am
I Enity Name Secretary of State
DOWNINGS' AIR CONDITIONING AND REFRIGERATION INC
03-12-2001 90034 009 ***150.00
Principal Place of Business Mailing Address
3884 MARINERS DR 3864 MARINERS DR
GULF BREEZE FL 32561 GULF BREEZE FL 32561
s P S ARCIEHERR NG A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59.3037959 - Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNING, RAYNDELP. ' - ' ——

Sireet Address (P.O. Bax Number is Not Acceptabia)

2111 HIGHWAY 87 SOUTH

NAVARRE FL 32566

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
Signaturs, typsd or printed name of registered agent and title if applicable. (NCTE: Registered Agent sigrature required when reinstating) DATE
9, This corporation is eligikle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) ) )
10. Election Campaign Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustlFund antr?buti.nn “na 0 fi‘gﬂohg?;sse
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O Defete e [l change [ Addition
NAME DOWNING, RAYNDEL P. NAME
streeT Aporess | 3884 MARINERS DR STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-ST-2IP
TITLE v [ Detete TITLE [ change [ Addilion
NAME DOWNING, KENNETH Y. NAME
saeet anoress | 1830 FLAMINGOHANE STREET ADDRESS
CITY-ST-2IP NAVERRE FL CITY-ST-2IP
TITLE ' [ pelete TITLE [ change ] Addition
A‘NAME“ I o — T e :NAMﬁn_r,-:_\-.._.._r- T e ————— e i L S o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TMLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true an

of the corperaiion or the receiver cor trustee e

/- 2R FiB-FF-5#5D

geturhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g’exeqlite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OF SIGWICEH OR DIRECTQOR Cate Daytime Phone #

»”

CR2E024 (10/00)



