FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000085104 TR Secretary of State
02-03-2003 90149 048 ***150.00

1. Entity Name

FRENCH'S AIR CONDITIONING, INC.

Principal Place of Business Mailing Address ;
3818 N 40 STREET 3618 N 40 STREET 22000??0 ‘
TAMPA FL 33610 TAMPA FL 33610 '

 (RENBERImRYARW

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3545384 Applied Far
Not Applicable
o Country ap ountry 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< ) Name .
FRENCH' DONALD E JR Street Address (P.O. Box Number is Not Acceptable)
.. 3818 N 40 STREET
TAMPA FL 33810
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligmkags of registerad agent,
=
smwmu&M ?\-’&J/ vzale3

Signature, typad or printed name of reh-te?ed agent anyma if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
. .. 18- . e e - . - B . I
AftF";dlE’ N?‘IZJOOS ';EE lﬁ;?s:sosg 00 9. Election Campaign Firiancing $5.00 May Be
er May 1, ee wilt be " ) : Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State ‘

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PSD [ Delete TITLE [J Change [ Addition ._8_

NAME FRENCH, DONALD E JR HAME g

stRecT aporess | 3818 N 40 STREET STREET ADORESS 3

CiTY-ST-2IP TAMPA FL 33610 CITY-ST-2IP a
o

TITLE [ oelete TITLE [0 change [ Addition i

NAME NAME

STREET ADCRFSS STREET ADDRESS

CITY-$T-71P CITY-ST-ZIP

TITLE O pefete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [ Defete TILE [(JChange ] Addition

NAME NAME

STREEY ADDRESS STREET AGDRESS

CiTY-5T-2iP —- = — ‘CITY-ST-21p—- -|— -~ - .= ot ’ -- I

TITLE (7 Geleta TITLE ! [ Charge [ Acdition

NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 1P CITY-ST-2IP

TITLE [ Delete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S7-2IP

12. | hereby certify thaf the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chment with an address, with all olher like empowerad,

SIGNATURE: ﬂﬁw@ﬁﬁ NWACQUIRED Vea \az BB e N30

SIGNATURE AND TYPED OR PRINTED NAME OF SI*NING OFFICER OR DIRECTOR Date Daytima Phone #




