2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am

DOCUMENT # 347788 . Secretary of State
1. Entity Name 03-27-2003 90101 001 ***150.00
TRADITION CENTRAL AIR, INC.
Principal Place of Business Mailing Address
830 34TH ST NW 890 34TH ST NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

59—1261407 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) ) - T Narme o - ’

ﬂ;?-g?HTVgDW, 4TH FLOOR Street Address (P.O. Box Murnber s Not Acceptable)

308 13TH ST W

BRADENTON FL 34205 City FL | 2P o

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

Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE

;FlLE NOW!I! FEE 15-3150.00 ) N .
. 9. Election C Fi
After May 1,2003 Fee will be $550.00 "0 1 35,00 iy e

Makg Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 11
TITLE P O elste TITLE [ Change [ Addition
e REVELL, TIM NAME '
staeet Anoaess | 4406 DOLPHIN LANE STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-ST-2iP
TNLE S [ pelete TMe [ change [ Addition
NAME REVELL, SUE NAME
staees anoress | 4406 DOLPHIN LANE STREET ADDRESS
orv-st-ze | PALMETTO FL CITY-ST-ZIP
TMLE VP [ pelete T {dCrange [ Addmon
NEME TURVIN, ED NAME frddress Onl 5
steeet ooress. | PO-BOX. 935 - - Cec e e STEETRERESS.. 3 08 ARIETTA SHORES «DRo—
crv-st-2e ) LAKE ALFRED FL 33850 v sr-2e AUBURNDALE, FL. 33823
TILE T O elete TITLE [ Change [ Addition
NAME CRIBBS, BARBARA NAME
strecer anoress | 208 E LAKE HOWARD DR APT 203 STREET ADDRESS
orv-st-20 | WINTER HAVEN FL 33881 CITY-ST-2P
TILE [ pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE [ pelste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

. | hereby certify thatthe information supplied with this filing does 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 and ag and that my sngnalure y have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o ex apter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 58, with all otheryi
2AY-03 863 399-209°

2
SIGNATURE: =)
IGNING OFFICER OR DIRECTOR sy Date Daytime Fhane #

SIGNARURE AND TYPED OH PAINTED NAME OF

CR2E034 (10/02)



