BECHLT

nv

DOGUMENT # 347788 Apr 16, 2002 8:00 am
pyerivriot , ecretary of State
TRADITION CENTRAL AIR, INC. 04-16-2002 90148 004 ***150.00
Principal Place of Business Mailing Address
BHD 34TH ST NW " BOMTHSTNW - ..
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1261407 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name . . -
W".COX, DAVID Street Address (P.O. Box Number is Not Acceptable)
1201-6TH AVE. W., 4TH FLOOR
308 13STHSTW
BRADENTON FL 34205 City FL Zip Code
ar = e e ;‘:‘1
8. The above named entity submits this statement for #ie pfipose of chethgigh i regis){ared office or registered ageni, or bath, in the State of Florida,
N e e EA T -~
SIGIATURE L e eles R = s ESLEE LI S — =
Signalureflvsed or printed nam¥ of registered agent and tile if applicable. {NOTE: Registersd Agent sigiiaturs required when reinstating} DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Election Campaian Fi )
- - - X paign Financing $5.00 may Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND OIRECTORS IN 11
TITLE P [ Delete TILE O] Change [ Addition
NAME REVELL, TIM NAME
saeet anaess | 4406 DOLPHIN LANE STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-$T-2P
TITLE S [ Delete TITLE [ Change [ Addition
NAME REVELL, SUE NAME
STREET ADORESS | 4406 DOLPHIN LANE STREET ADDRESS
CIY-ST-2IP PALMETTO FL CITY-ST-ZIP
TILE VP [ Delete TITLE iJ Crange [ Addition
HAME TURVIN, ED B NAME _ ~
STREET ACDRESS | PO BOX 935 T STREET ADDRESS B
orv-s-2p | LAKE ALFRED FL 33850 CITY-ST-2PP
TITLE T [ petete TITLE T 1Change [ Addilion
NAME CRIBBS, BARBARA NAME
sTreeT ADDRESS | 208 E LAKE HOWARD DR APT 203 STREET ADDRESS
GITY-ST-2IP WINTER HAVEN FL 33881 CITY-§7-7IP
TITLE O Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing.goes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a/id agcurate and that my sigpa w(all have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recej trustee empoweref] to gkecute this report as rgQ Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attach p

SIGNATURE:

\ SIGNATUR D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/01)




