2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # P02000074685

SOUTHEASTERN REFRIGERATION & AIR CONDITIONING,
NC.

02-13-2003 90268 018 ***150.00

Mailing Address
2200 NE. 10TH STREET
OCALA FL 34470

Principai Ptace of Busingss
3200 NE. 1QTH STREET
OCALA FL 34470

ARSI ECN

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Nymber
2-/SYYS7 ] Not Applicable
ap Counlry Zip Country 5. Certificate of Status Desired [ $8.75 Aadiionat
Fee Required
6. Name and Acddrass of Current Registered Agent 7. Name and Address of New Registerad Agani
o e = —= . e = -.._:.....’_ -;—:\_‘A =1 Na'me RS e o e e e T e e —— A = v | e
BARS e SR R e e e s Desmamee e
OZA’ CRAIG Streat Address (PO, Box Number is Nol Acceplable)

3200 N.E. 10TH STREET
OCALA FL 34470

City FL T Zip Code

-

the obligations ol registered agent.

SIGNATURE (024

Signature, typed or prited name of registered agant and tille if applicable

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

Lt 8 raguired when reinsigting)

: Registerad

/—3-03

FILE NOW!!! FEE IS $150.00
ARer May 1,2003 Fee will be $550.00 o
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

(] Added to Fees

| KB

10. i _ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
Tme PRE_SW [ Delets e [JCange [ Addition | &
. CRAZG-. BABg2# NAME =3
STREETADDAESS B 60 AL TG 2 TVt /- STREET ADDRESS 3
onv-st-w e drtd Bl o 7O CITY-ST- 2P o
CALA FL T &

TILE O oelete e Ochange [ Addition z
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY. ST- 5P

B R s T . oetata- . — _FITE v | e e - e N O Change [ Addtion |
WME T eV L. S A
STREET ADDRESS STREET ADD S
CITY-ST-21F CY-ST-21P
TITLE 1 Delere THLE [ Change [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P crry-51- 2P
THIE ] Delete TME O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST- 2P CIEY-$T-21P
e 1 Delets LE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-S5T-2P CITY-57- 2P

changed, or on an altachpms

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under o2th; that | am an officer or director
of tha corporation or ihe receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

with en address, with all other like empowered.

/~3-93 _ (352) {22 -2

Daybros Prone #




