2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

1. Entity Name 04-09-2003 90114 015 ***158.75
SULLIVAN'S A/C & REFRIGERATION, INC.
Principal Place of Business Mailing Address
1902 LUTLE GOVE - 1902 LTTLE COVE
TAMPA FL 33613 TAMPA FL 33613
2. Principal Place of Business 3. Mailing Address ”II“I" m Ilm II]H mll Ilm IIN Ilm l'l" I|“| ”lll Il‘ll Nll ml
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
NOT APPL'CABLE v |Not Applicable
Zi Zi :
P Country ® Country 5. Certificate of Status Desired M $8.75 Aaditional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
P e — - LT, s TeT = Nai‘he Sietta T migm T AT Nip memm——m TR e T er e ol aeme— - - -
SUU'WAN' LEE d Street Address (PO, Box Mumber s Not Acceptable)
1902 LITTLE COVE
TAMPA FL 33613
' 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 -
Signalure, typsed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
fL " E
N AftF"RﬁE N?\lz\léols I;EE 'ﬁ.ﬁsféosg 0 9. Election Campaign Financing $5.00 may Be
- er May 1, ee wi . Trust Fund Contribution. O Added to Fees
itake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelate TITLE [ Change [ Addition
NAME SULLIVAN, LEE J NAME
STREET ADDRESS } 1§02 LITTLE COVE STREET ADDRESS
cv-st-2p . | TAMPA FL 33613 CITY-ST-2IP
TITLE D [ pelete TITLE [J Change  [] Acdition
NAME SULLIVAN, KATHLEEN K NAME
STREET ADDRESS 1902 UT".E COVE STREET ADDRESS
CITY-87-2IP TAMPA FL 33613 CITY-ST-ZIP
TILE ] is e Opeete . _Qame .. | . . .. . .. . _ . [Ochange [ Additicn.
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ betete TITLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 24P CIry-S1-2IP
TImE [ Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIMLE [] Change -~ [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thdt the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(J), Florida Statutes. | further certify that the Information
indicatect on this report or supplemental repoert 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 raceiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in E[ock 10 or Block 11 if
changed, or on an attac ment with an address, with ff Xher like empowered

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

LR LT VT 2V

CR2E034 {10/02)



