2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S10121

1. Entity Name

LEE HEATING & AIR CONDITIONING. INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90181 008 ***150.00

Principal Place of Business Mailing Address

RT. 4 BOX 612-D RT. 4 BOX 612D

BOYD ROAD BOYD ROAD

PERRY FL 32347 PERRY FL 32347-9497

us us |
2. Principal Place of Business 3. Mailing

i R4

33-1—&1??55'60\43

Rd.

Il Wi

W

3495 (‘30'1

Suite, Apt. #, elc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
59—3%1291 Not Applicable
Zip Cauntry Zip Coyntry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

8- Name'and-Address of Current Registered-Agent

- M

and:-Address of Mew Registered-Agent.—.

LEE, ALVIN HENRY JR. Streg Addre {P.Q_Box Number is,Not Ac tahle)
RT. 4 BOX 612-D "ﬁj‘jss‘\ Sﬁ Gausfl éel
BOYD ROAD
PERRY FL 32347 = Pe‘\'\"‘i : \a.. 5 Code
' FL | 33347

A Lvm'n

Lee TR

B. The above named entity submits this statement for the purpose of changing its regist

SIGNATURE

ered office o registered agent, or poth, in the State of Florida.

Srgnature, typed of printed name cf registered agent and ttla if applicable.

{NOTE' Registered Agant signaiure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P S O Delete T;\TLE Lee AlLvia % “=SR,O change (] Adction | &
e LEE. ALVIN HENRY JR. e 2335 Boqd 2
STREET ADDRESS RT 4 BOX 62.0 STREET ADDRESS «
. | . o
orv-s-2¢ | PERRY FL 32347 GiTY-51-2P Pevyy G 323471 o
a - i
TIE W . O Delete e Wivoy, Grdaw W Olchange 3 Addion | S
NAME KIRBY, BRIAN H NAME 553,01 Cou¥ Tmany CGrade
ADDRESS _| STREET ADDRESS
staeer a00aess | RT. 4 BOX 612D TheE . (Dwy\i P ¢ o
CITY-ST-2F = _.PERRY FL32347 Loem qlTY-ST-ZIP - - —_— - T - -
TITE e [ Delete T;ITLE [Jchangs [ Addition
NAME - - . h‘nlAME
STREET ADDRESS | ~* S‘THEET ADDRESS
CITY-ST-2IP I;ITY-ST-Z\P
TILE [ Delete e (JcChange [ Addition
NAME . r‘*IAME
STREET ADDRESS | ‘STR £ET ADDRESS
CITY-5T-2IP P!TY-ST-HP
e O Delete ;TITLE [ change [ Audition
NAME l“JAME
STREET ADDRESS §TREET ADDRESS
CITY-57-ZIP FlTY-ST-ZIP
THLE O pelets :mLE [ cChange [ Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-8T-2iP P?TY-ST—ZIP

13. | hereby certify that the information supplied with this filin
indicated on this repart ar supplemental report is true an

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: ga-

AN

-

P T

CERAL N

does not qualify for the éxemption stated in Section 119.07(3)i).
i : accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Jee TR

Flarida Statutes. | further certify that the information

-3~ 2ood L §505 S 5907

SIGNATURE AND TYPED QR PRINTED.

ME OF SIGMING OFFICER OR DIRECTCR

Data Cayhmea Phone #




