2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31049 Apr 05, 2001 8:00 am
1. S N ecretary of State

SERVICE MASTERS AIR CONDITIONING-HEATING-APPLIAN 5001 S0E03 16 =158 00
|
Principal Place c?f Business Mailing Address
13600 LINDEN DR P. 0. BOX 5798
BROOKSVILLE FL: 34609 SPRING HILL FL 34611
us | us
T e EAROR TR AR
Suite, Apt. #/etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number 59.3121529 Applied For
| Not Applicable
Zip ! Country Zip Country $8.75 additional

| 5. Certificate of Status Desired )
| R Fee Required

7. Name and Address of New Reglstered Agent

_é. Name and Addrés“s of Currie-l-'niﬂéglstared ﬁ;gent
' Name

|
UNBEHAGEN, ROGER
PADGETT BUS SERVICES

Street Address (P.O. Box Number is Not Acceptable)

45 TARPON SPRINGS AVE
TARPON SPRIGNS FL 34689

| City FL | 2p Code

8. The above n:amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|
|
|
Signature, typed o printad name cof ragistarad agent and title i applicable (NOTE: Registsred Agent signature requirad when reinstating) DATE
|

SIGNATURE
|
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax 1i|ingp re('quirementgand slects tgdo 80. ° AHer MAY 1, 2001 Fee will be $550.00 10. $'e°t‘°” Campaign Financing 0 $5.00 May Be
ST rust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Deeie TILE O Change [ Addition
NAME, fHEDERlCK, MARYANN NAME
STREET ADDRESS ‘131 16 HEXAM RD. STREET ADDRESS
orv-srze | BROOKSVILLE FL 34613 ov-57-2p
TITLE v OJ Deleie TITLE Clchange [0 Addition
RAME IFRED'ERICK, STEVE NAME
STREET ADDRESS | 131168 HEXAM RD. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34613 ’ ] CITY-5T-2IP
me 'S ’ e Doeee  Bmme oo R o TOchange O3 Addition
NAME FREDERICK, MARYANN NAME
sTReeT Aneness | 13116 HEXAM RD. STREET ADDRESS
orv-sr-zv | BROOKSVILLE FL 34613 ciry-57-2P
TITLE ! 7 Delete TITLE O Change [ Addition
NAME | NAME
STREET ADDRESS | ! STREET ADDRESS
£Iry-1-21p ; CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2P . GITY-ST-ZIP
TALE . [ elete TIME [JChangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ancd 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 executs this reporlas requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronan atlachment with an address, with all other like spewerg

. ‘
SIGNATUR!

| ¥ rd
1

|

CR2E034 (10/00)



