FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT # 238851 Secretary of State

1. Entity Name

AIR CONDITIONING ENGINEERS, INC. OF FORT WALTON 05-02-2002 90150 017 ***150.00
BEACH FLORIDA

Principal Place of Business Mailing Address
243 HOLLYWOOD BOULEVARD NORTHWEST 243 HOLLYWOOD BOULEVARD NORTHWEST
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
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§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. Jhe above gamed entity submits {his slatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
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¥ i' Signalure, typed or printed name of registared aﬁent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
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9" This corporation is eligible to satisfy its Intangisle FfLE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
*-Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. ' QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE _ [J Change [ Addition

NAME SMITH, JOHN T NAME

STREET ADGRESS § 243 BEACHVIEW DRIVE STREET ADDRESS

orv-st-ze | FT WALTON BEACH, FLOD00O CITY-5T- 2P

TITLE [J Delete TITLE [ Change [ Acdition

NAME s NAME

STREET ADDRESS _ STREET ADDRESS
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TMLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE ‘ [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TTLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP .

TILE [ Delete TIILE [ Change {1 Acdition

NAME NAME

STREET ADDRESS : ' STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addrass, withﬁdﬁer like erhpowered.
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