2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713775 Feb 11,2002 8:00 am |
1. Entity Name 1
FLORIDA AIR CONDITIONING CONTRACTORS ASSOCIATION Secreta ) of State |
02-11-2002 90198 010 ****51 .25
» INC.
Principal Place of Business Mailing Address
315 MELODY LANE 315 MELODY LANE
P.0. BOX 180458 P.O. BOX 180458
GASSELBERRY FIL. 32707 CASSELBERRY FL 32718 .
F s IR AR
Suite, Apt. #, etc. Sulte, Apt. # etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
59-1440713 Not Appiicable :
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ.\dditional “
ee Required 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name .
éiCARROTTd, /JAN_ICE ) Street Address (P.O. Box Number is Not Acceptable)
315 MELODY LANE
CASSELBERRY FL 32707 o 75 Gode
FL .

- . LT - - - - -
8. The above named entity syi"w s statement for the pur- =~ 21 Chigny)ing its registered office or registered agent, or both, in the state of Florida.
~ T .

SIGNATURE = »z gt mmten e I -

8 Lt rud or prima‘éf—n:r;e of rsgislareu".;gﬁﬁ't and mle- if apglicable, ) (NOTE: Registerad Agant signeture reguired when reinstating) DATE
s x:}:;‘——{;__ = S e
] 9. Erection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS f_ﬁl.z5 Trust Fund Contribution. O Added to Fag);s ¢ Department of State i
| 10. . i ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . :
TE SD ] Delete TITLE [0 Change [ Addition § g
NAME STRICKLER, JOE T HAME ) S’
Emﬁ'r ADDRESS | 395 MELODY LANE STREET ADDRESS Q ;
CITY-8T-2IP CASSFI RFRRY FL 32707 CITY-ST-2IP é-l 2
TITLE p [ pelete TITLE - O change [ Addition | 5§
v GUZMAN, EMILIO NavE
STREET ADDRESS | 345 MELODY LANE ) STREET ADDRESS
CITY-ST-2IP CASSF' RFRRY FL 32707 . CITY-ST-ZIF - '
[ i § R - WDeIete' - | THLE - - _‘:T-'Z-E—.H-_,S:Vﬂer"}- TR T £.:_ - =[] -Ghange - IgAddition
HAME MCGUIRE, TOM NAME STILRLER, S\ N'C_-Lj (SN
STREET ADDRESS | 345 MELODY LANE sTrEeTADDREss | N & (N akobp ! LE‘N,-’
CITY-ST-21P GMI HFRRY FL 9707 CITY-ST-2IP C-A{:.fa ELQ &ﬂp‘:\l ‘p L _%?‘ 7 07 - 33 5‘0
TILE D [ petete TmE X “"’ = _‘ —= Nt O : Shange  [J Addition
NAME FICARROTTOQ, JANICE NAME — Rl
SIREET ADDRESS 315 MELODY LANE STREET ADDRESS
orv-sT2f | CASSELBERRY FL 32707 s R — '
TILE D [ Delete TIME p rPESi d€N+ - (e/ ’ e(‘:r B Change [ Addition
NAVE MOHRFELD, WARREN NAME !
STREET ADCRESS | 345 MELODY LANE STREET ADDRESS : i
CITY-S7-2IP CASSFI BFRRY FL 99707 CITY-ST-ZIF : ° i
TME VPD 07 Delete TITLE ClChange [ Addition
NAME ENGLE, CHRISTIAN NAME
STREET ADDRESS |35 MELODY LANE STREET ADDRESS
CITY-ST-2IP CASSFI RFRRY FL 9707 CITY-ST-2IP

12. | hereby certify that the information supplied with this fling 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 and accuratg.aqd that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyd thif report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s address, with allother poowered.

SIGNATURE:

X o7 -2 P91

=7 Date Daytime Phona #



