FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P00000073002 Secretary of State
1. Entity Name 01-21-2003 90524 013 ***150.00
JOHN LAMBERT AIR CONDITIONING AND HEATING, INC.
Principal Place of Business Mailing Address
6774 SANDWATER TRAIL 6774 SANDWATER TRAIL
PINELLAS PARK FL 33781 PINELLAS PARK fL 33781
I N IR IR DR L
Suite, Apt. ¥, etc. Suite, Apt. #. ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-366 18 19 Not Applicable
Zip - Gouniry - . i : —| Country B Certificate of Status Desired  ~ [} - EB'TS Additional-
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
;AMmBgﬂ‘DJV?:ThéR TRAIL Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

-
SIGNATURE
i Sigrature, typed or prmted name of raglstemd agent and titla it appllcahle (NOTE Regislered Agent signalure reguired when renstating) DATE
4 FILE NOW!i FEE IS $150.00 P——
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 TrustIFund COF:'It!'igDU'EiOI‘W. " O fc?d.giotohg?ése
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TTLE O Change (7] Adcition
NAME LAMBERT, JOHN NAME
street aboress | 6774 SANDWATER TRL STREET ADDAESS
orv-stze | PINELLAS PARK FL 33781 CITY-ST- 2P
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP )
e T o e s T e " Opeae  —fme - —- Tee el = - =» = -« - [change - [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP . CITY-ST-21P
MLE (7 Dalete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TMLE O Delete TITLE [CJcrange [ Addltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-21P
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filling does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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
powared to execute this rgport as requiregeby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#th &l other like empoyered.

SQ‘ HE‘WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

O ATV

nv

CR2E034 (10/02)



