2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?8-00 am

DOCUMENT # 2 ry
1. Entity Name 82835 ecreta Of State
BRANGCA'S AIR CONDITIONING AND APPLIANCE SERVICE, 04-29-2002 90116 042 **%150.00
INC.
Principal Place of Busingss Mailing Address
3300 TURKEY TRAIL 330G TURKEY TRAIL
AVON PARK FL 33825 AVON PARK FL 33825
2. Principal Place of Business 3. Mailing Address 7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State : 4, FEI Number Applied For

65-0242137 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired d '§8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANCA’ FRANK R .R. Street Address (P.O. Box Number is Not Acceplable)
3300 TURKEY TRAIL

AVON PARK FL 33825
' City FL Zip Code

-

8. The atQ;e narged entity submits tifi§ statgrrm

gpurpose of changing its registe } office or registered agent, or both, in the State of Florida.

s-&. .

— ]

SIGNATURE ' .oy
- - Si_gna T‘ T:cifr .;i—rizlii r:m:e_;! _r.eg:_,_‘,',-s{,, ig—am,- U ilapplicap:f._ . _(NGTE:iF -* iﬁg&tﬂi{?ired wherleinslating)_ _____ . . . . bae ) . .
9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! IS $150.00 1. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fe® will be $550.00 Trust Fund Contribution. | Addad to Fest;s
JSee oriteria on back) O Make Check Payable to Department of State
11.. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE O change [ Addilion
NAME BRANCA, FRANK JR. NAME
smeer anoress | 3300 TURKEY TRAIL STREET ADDRESS
crr-st-zp | AVON PARK FL 33825 CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITy-ST-2P ' CHTY-ST-2IP
TMLE [ Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TMLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TINLE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-$T-2IP

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
angacurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f cute this report as required by Chipter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atifichent with an addrg ike empowered.

SIGNATURE: M IA

[ .
Y GHNATURE AND TYPED OR PRI D NAME

13. | hereby certify that the
indicaled on this reporiyfogsupplemental repert is trug

CFFICER OR DIRECTOR — , ' Data j Daytima Fhone #

OF SIGNING

CR2E034 (9/01)



