2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S84057

1. Entity Name

JARVIS HEATING AND AIR CONDITIONING, INC.

FILED

Secretary of State

06-05-2000 90039 007 ***550.00

Principal Place of Business Mailing Address

Jun 05, 2000 8:00 am

% E MAIN ST PO BOX 490863
o r=—- FL J4748 LEESBURG FL 347490863
- Us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 085 Applied For
59—3 437 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desires~ []  $0-79 Additional
- Fee Required
. -—_ _-we_ .. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
[ Name ; i T i
JAFMS’ WILLIAM T. Street Address (P.O. Box Number is Not Acceptable)
308 E MAIN ST
LEESBURG FL 34748
City FL Zip Code

urpose of changing its registered office or registered agent, or baih, in the State of Fiorida.

g’éa/w

Fallv..
8. The above namEd éti; ??éli this siaterﬁ?ﬁ
SIGNATURE

Siﬁalura‘ typad or printed hame of régistered agent af}ue if applicable. (NOTE: Registerec Agent signature raquired when ranstating) / DATE
0. ¥h|sf$orporallpn is ehgnblctia l? s?tlffy its Intangik! _FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 0 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PC O Delete TLE [ Change [ Addition
NAME JARVIS, WILLIAM T. NAME
staeer anoress | 306 E MAIN ST STREET ADDRESS
orv-st-ze | LEESBURG FL CITY-5T-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TLE I it o, ieem e _ (] Delete e e o [ Change [ Addilion |
NAME NAME ) T _
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1- 2P CITY-S7-IIP
TITLE . O petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE O change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

SIGNATURE:

el ) 4L

ALl

powered. .

L NAA VIS

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legg effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requi
changed, or on an attachmen] with an address, with alf other likg

by, Chapter 607, Florjda flatutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)

T2-TE7Z 74

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

7

Cate

SF50/00
77

Daytime Phona #




