FILED

2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 255410 '

1. Entity Name

ACME AIR CONDITIONING COMPANY, INC.

Secretary of State

01-24-2003 90041 016 ***150.00

Mailing Address
2626 CENTRAL AVENUE
SAINT PETERSBURG FL 33712

Principal Place of Business
2626 CENTRAL AVENUE
SAINT PETERSBURG FL 33712

ST

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59-0949239 Not Applicable
le_ = TR .—_.-..-.clgﬂ.ntry B k] BN .Z—lp-..-—.—.- B s B COUQVy - s =~ Ceortificate of Status Desired + -~ Ei—- $8-75-A_ddiﬁ0nﬂ| .
; Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BRIDeGE’ JOHN E Street Address {P.0. Baox Number is Not Acgeptable)
2455 14TH STN
ST.PETERSBURG FL 33704
i City FL Zip Code

8. The above named enlity 5 its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent

the obligations of registgfed a@ent. ?
SIGNATURE - w € ¥ Ne\ry ﬁ/, 7=
04TE

’ S‘\gnamne} typed or printed name of ragiﬁéfd' é’genl and Lt it applicable.

{NOTE: Registered Agent signatura raguired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PSD _ ] Delete TRLE [J Changs ) Addition
NAME BRIDGE, JOHN E HAME

sTreeT ADDRESS | 2465 -14TH ST N STREET ADDRESS

arv-sr-ze | SAINT PETERSBURG FL 33704 CATY- ST-2IP

TITLE VvViD [ pelete TITLE {Jchange [ Addition
NAME BRIDGE, LORIN B NAME

STREET ADDRESS | 1780- 73RD CIR NE STREET ACDRESS

cv-st:22—.| SAINT. PETERSBURG: Fl- 33702~ e e = Jovesee o e - -

TILE [ pelgte TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IP CITY-ST-2IP

TITE O Delete TITLE [JcChange  [J Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TMLE [ Change .~ [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete THLE ' [Ichange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

12, | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE RE@UHRE@@ Y,

Yea/?3

727-327-565/

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fate !

Daytime Phone #

CR2E034 (10/02)



