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

45 IME §

DOCUMENT # 155888 Secretary of State

1. Entity Name 01-09-2003 90103 029 ***150.00
NU-AIR MANUFACTURING CO

Principal Place of Business Mailing Address
8105 ANDERSCN RD. 8105 ANDERSON RD.
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-0591800 Not Applicable
Zi Zi it
P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
e - - 3 - . . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C BERS, ROSEMARIE Strest Address (P.O. Box Number is Not Acceptable)
8105 ANDERSON RD.
TAMPA FL 33834

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislerad Agent signalura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 o
p 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Col?lt‘r?buli;n, o ] ?dsd.ggohg?ésee
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e CEVP O Delets TILE []Change  [J Addition
NAME HORNER,KENNETH F NAME
staeeT aooress | 8613 TWELVE OAKS BLVD STREET ADDRESS
omv-si-2p | TAMPA Fl. 33634 CITY-ST-2IP
TITLE PD [ Delete TITLE [J Change  [J Addition
NAME HORNER, CONCHITA E. NAME
STREET ADDRESS | 724 SOUTH PLACE . STREET ADDRESS
omt-sT-z7 - {TAMPA FL CITY-ST-2IP
me — -~ITSD T g - O Celete e T 7T - [ Change  [] Addition
NAME CHAMBERS, ROSEMARIE HAME
street aDORESS | 354 SHORE DRIVE EAST STREEY ADDRESS
CITY-ST-ZiP OLDSMAR FL 34677 CITY-§T-2IP
TITLE © |AST O Delete TILE [ change [ Addition
HAME CALVACCA, ADELINE NAME
STREET ADDRESS | 10237 PARSONS ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-§1-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ peteie TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
12. | hereby certify that the information sugpi i is i} es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpe { nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receive i ; this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmep ¥ Ees, wi ikgf empowered.
A R g /
SIGNATURE: LA T/ REDNEES) See frpens //E/iB /388574
IGNATURE AND TYPED OR I‘ﬁ%ﬂ NA?E OF SIGMNING QFFICER OR DIRECTOQR [ /Data Daytime Phona #
e Y A ) .

:

b
=

CR2E034 (10/02)



