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

1. Entity Name 04-09-2003 90120 021 ***150.00
ACCURATE AIR CONDITIONING AND REFRIGERATION, INC
Principal Place of Business Mailing Address
46 HAZEL 8T PO BOX 540352
ORLANDC FL 32854 CRLANDO FL 32854
2. Principal Place of Business 3. Mailing Address Hll”"l "I m" ||||| "m ""' I"” ||’I| |||I| “m "m ”"I ||" {“1
- P
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Nurmber Applied For
59-3254695 Not Applicable
Zi Count Zi Countr ) it
® el P ik 5. Certficate of Status Desied ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e oam - e - P . o - MName _- . - . - -
PASAN’ S E Street Address (P.C. Box Number is Not Acceptable)
46 HAZEL ST
ORLANDO FL 32840
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 abligations of registered agent. e
SIGNATURE
Signazura.._'lyped or printad names of registarad agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[ ) N
AﬂF“iAE N?‘;V!L!s I:FE Iﬁ|$b150'gg 00 ‘ 9. Elsction Campaign Financing $5.00 May Be
er May 1, 20 ee will be $550. i Trust Fund Contribution, O Added to Fees
Make Check Payable to Frglmda Department of State
3 i -
A0, : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE (J Change [ Addition
| e PAGAN, STEVEN J G
{STREET ADDRESS | 46 HAZEL ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32854 CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE . O Detete e [ Change [ Addition
NAME - e e m e L e e e = ca L SENAME ) L L e - -- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE 1 Defete ME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-51-2P ‘ CHY-ST-2IP
e . . " [J Delete TITLE ; [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITY-ST7-2IP

12. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify tha! the information
indicated on this report or sugilemental report is true and rate 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 recgver or trust owerelcll exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
allOthelike empowered.

SIGNATURE:LA W ?’Zfﬁg“jﬁﬁﬁ%‘;@ﬁm : 7-3-03 . Yo71896 /8¢

SIGMATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER DR DIRECTOR Date Daytime Phone #

AV Z890S10

CR2E034 (10/02)



