2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31049

1. Entity Name

SERVICE MASTERS AIR CONDITIONINGHEATING-APPLIAN

Principal Place of Business Mailing Address

1314g HEXAM RD. P. O. BOX 5798

BROO! SPRING HILL FL 34611-5798
us us

3. Mailing Address

L3200 LIBNe0 L /

FILED ;
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90222 040 ***158.75

IR AR

DO NOT WRITE N THIS SPACE

s

uite, Apt. #, etc. Suite, Apt. #, etc
g i, e | gl

4 .~
*’/(:iry’& Stay City & S\ti% L7 4. FEINumber 5681494599 £ |Appiied For
Naot Applicable
g&%& ﬂ_?_ Al h(_)fimtry e <l Country 5. Certificate of Status Desired ?ese'gesql_ﬁ%%ﬁmal
‘ 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
g:ggg?‘?gg'sn&%ﬁf?ﬁs Street Address (P.C. Box Number is Not Acceptable}
45 TARPON SPRINGS AVE
TARPON SPRIGNS FL 34689 S T
ity FL ip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title t applicable (NOTE: Registered Agent signature required when renstating) DATE
) o L ) "
9. ghls;:]:.orporatltl)n is eligible t(]: satisty its Intanglblt? FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and glects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Gontrigution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11 .

e P O Delete TILE Clchange [ Additon | &

NAME FREDERICK, MARYANN NAME =2

staeer aporess | 13118 HEXAM RD. STREET ADDRESS §

CITY-5T-2P BROOKSVILLE FL 34613 CITY-ST-2IP o
o

TITLE v [ petete TITLE [0 Change [ Addition | ©

NAME FREDERICK, STEVE NAME

staeeT aoikess | 131168 HEXAM RD. ) STREET ADDRESS

CITY-ST-7IP BROOKSVILLE FL 34613 CITY-ST-2IP

TITLE S T O et TITLE - T T 77T OOchange [ Addition

HAME FREDERICK, MARYANN NAME

streeTanoress | 13118 HEXAM RD. STREET ADDRESS

CITY-ST-2P BROOKSVILLE FL 34613 CITY-ST-2P

TITLE 7] Detete TITLE CJchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS ! .

CITY -5T- 2P ciry-sT-2IR, 4] - AR ot /

TLE O Deete TLE PR R ClChange  {J Addition

NAME NAME " v ’

STREET ADDAESS -| - ‘ STREET ADDRESS X

CITY-ST-2IP CITY-ST-ZIP

e ‘ [ Delete TLE [ Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal 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 required by Chapter 607, Florida Statutes; and that ey narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowe

SIGNATURE:

/" Tate Daytima Phone #

ya
["d



