2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S29421 FILED
1. Eniy Name Jan 18, 2000 8:00 am
BYRD ARCTIC AIRCONDITIONING, INC. Secretary of State
01-18-2000 90078 020 ***150.00
Principal Place of Business Mailing Address
6507 N. ROME AVE 6507 N. ROME AVE
TAMPA FL 33504 TAMPA FL 33604-5835
F e > e I VAR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State Cily & State 4. FEI Number ' Applied For
59-3050756 Not S e
Zip Country zp Courtry 5. Certificate of Status Desirad O $8'75 Additional
) Fee Required
__ . -6.-Name and-Address of Current Registered Agent . . - 7. Name and Address of New Registered Agent
Name
ROLL, GERALD E. Street Address (P.O. Box Number is Not Accepiable)
6507 N. ROME AVE
TAMPA FL 33604
City 'EL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SYGNATURE
Signature, typ_ed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
et | a0 ool bosomnto | " Sl Canoson s $3,00 o
(See criteria on bagk) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. 'ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TILE S ‘ O Delete TILE V' P - (Xgange [ Addiion
NAME BYRD, RICHARD E. NAME Seo 15 Daw'el £ -
streeT anoress | 402 DUNEDIN RD, st aness | Fog & EMMA S £,
cry-st-ze | TEMPLE TERRACE FL 33617 eiTy-§1-2P TAmpH. Fl ZI603
TILE P O Delete TMLE s O Change [ Addition
NAME ROLL, GERALD E. NAME
sTReeT Aooress | 6507 N. ROME AVE. STREET ADDRESS
om-sT-zp - | TAMPA FL 33604 o7 -51-22
mLe s 7. 0T ) 7 O Delete e T - - O change ] Addition
NAME SCOTT, DANIEL L NAME
STREET ADDRESS | 303 W EMMA ST STREET ADBRESS
CITY-$7-2IP TAMPA FL 33603 , CITY-ST-ZIP
TE OJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-S1- 2P
TITLE : ' 7 oelete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP : CITY-ST-2IP

13. | hareby certify that the information supplied with this flling does not gualify 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 agpfirate and that my signalture shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver gr trustee empowered 10 report as regujred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmene®ithlan address, withall gifier like
D DBl Seott [-6-0@ BF-237-3275

SIGNATURE: -
AND TYPED OR BRINTED NAMEGF SIGNING OFFICEA OR DIRECTOR Data Daytime Phone #

“l . l [y - 4




