2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

$88238

SHAFFER AIR CONDITIONING AND REFRIGERATION SERVI

CES, INC.

TRE

ecretary of State

04-17-2003 90650 045 ***150.00

Principal Place of Business

Mailing Address

12488 KiRBY SMITH RD. P. O. BOX 720476
ORLANDO FL 32832 CRLANDO FL 32872
us us

2. Principal Place of Business

3. Mailing Address

AW R

Suite, Apt. #, stc.

Suite, Apt. #, efc,

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5058 Applied For
59—309 Not Aprlicable
Zi Couniry._ - -l i .
s ouniry 1“0 - Cauntry ._ - | -8B Gertificate of Status Dasired | _$8.75 Additiona!
. Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

SHAFFER, CARL E
12488 KIRBY SMITH RD.
ORLANDO FL 32832

Street Acdress (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature. tyoed or pr'\gtsd name of registgred agent and title if applicable.

. {NOTE: Registerad Agent signature requited when reinstaling} DATE

FILE NOW!! FEE IS $150.00 '

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

ME P LI O Deleta TITLE [ change () Addition
NAME ISHAFFER, CARL E NAME

streer aopress (12488 KIRBY SMITH RD. STREET ADDRESS

arv-sr-ze - JORLANDO FL LITY-ST-2P

MLE VP [ Delete TIME [ change [ Addition
NAME MANN, BRADFORD J NAME

seer aporess 9500 NEW JERSEY AVE. STREET ADDRESS

ov-sze_ DELEONSPRNGS FL32130 . .. .. fMowvsee | . T

TITLE T 1 Detete TITLE () Change  [] Addition
NAME SHAFFER, DONNA M NAME

streeT anoAess [12488 KIRBY SMITH RD. STREET ADDRESS

orv-st-ze JORLANDO FL 32832 CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P LITY-ST-2P

TITLE [ Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§t-2IP CITY-ST-2P

TITLE O Delsta - TITLE [ Change  [C) Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P | CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaltion or the receiver or trustee empowered Lo execute this repert as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Blosk 171 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

) BEQUIRER M .Shler  dliufon  UYo2-3647502
ED OR PRINTE[] NAME OF SIGNING OFFICER OR DIRECTOR T Date [3aytima Phone #

SIGNATURE ANDTY

GHVTL

iv

CR2E034 (1 Q/ Q2)

{



