FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|

Secretary of State
DOCUMENT # 234611
1. Entity Name 01-23-2003 90052 038 ***150.00
JENSEN BEACH AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
940 NE DIXIE HWY 940 NE DIXIE HWY
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957
2. Principal Place of Businass 3. Mailing Address HI'”I ”I" "m I)I}I I’m Hm ”I) Ijm m" |’|” I‘l‘ml” m”'m
I Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'0899312 Not Appiicable
Zip Country ap Counry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
~ &. Name and Address of Current Registered-Agent” - ~ =~ - - s -—7.:Name and.Address of New Registared Agent _ _
Name
' I3

HAU" GREGORY C. Street Address (P.O. Box Number is Not Acceplable)

940 N.E. DIXIE HWY.

JENSON BEACH FL 34957

. City FL | ZpCoce

B. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signature, lyped or printed name of registered agent and title if applicable, (NOTE: Registerad Agent $ignature requited when reinstating} DATE
FILE NOWII! FEE IS $150.00 . o
. 5 C Fi i
At May 1, 2000 Fo il be 55000 St [ $500 yeree
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [} Addition
NAME HALL, GREGORY C NAME
streeT a00REss | 1567 NE SOTTONG ROAD STREET ADDRESS
CITY-57-2P JENSEN BEACH FL CITY-ST-2iP
TITLE Vv 1 Delete TITLE [ Change  [J Addition
HAME HALL, CHARLES T NAME
STREET ADDRESS | 1895 NE RIVER COURT STREET ADDRESS
ITY-§T-21P JENSEN BEACH FL CITY-5T-ZIP
TITLE ST ' B T e~ - e~ T I . ~= -~ ClChange- [ Addition
NAME COPELAND, LAURIE HAME
STREETADDRESS | 2705 NE INDIAN RIVER DR STREET ADDRESS
am-s1-70 | JENSEN BEACH FL 34957 uiy-57-2¢
TTLE [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LY O belete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Secticn 119, 07(3)(i), Flerica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale apeythat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute s feport as required by Chapter 807, Florida Statutes; and that my name appeafs in Block 10 or Block 11 if
changed, or on an attachment with an ageffess, with all oteplike -’4-: ered.

SIGNATURE: ___ SI2RETs R QUIRED

SIGNATURE AND TYPED &f FRI’I’ED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytima Phone &

"CRZE034 (10/02)



