2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT #

A-1 AIR CONDITIONING & REFRIGERATION SERVICE, IN 04-22-2002 90292 003 ***150.00

C.

Principat Place of Business Maljling Address

4704 VINCENNES BLVD. 4704 VINGENNES BLVD.

CAPE CORAL FL 33904 CAPE GORAL FL 33904

SR S U T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59‘1434724 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
177777 7 e SRe st S e L R S e em - - o2 = NAaM@ i e L L i ame o me e s L .
SHAK' JAMES C Street Address (P.C. Box Number is Not Acceptable)
4704 VINCENNES BLVD.

CAPE CORAL FL 33904

City FL Zip Code

8. The abave named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
N
® Tax ing roauremant and st 04050, e May 1. 2002 Fac wii oo $50¢ 10. Election Carmpaign Fnancing $5.00 May B
’g . 4 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 4 g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TITLE PSTD 1 Delets TITLE [Jchange [ Addition
NAME SPIAK, JAMES C NAME
streer ApDRESS | 4704 VINCENNES BLVD. STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2P
TLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Dalete TITLEe (CJchange [ Addition
NAME e TN s m—mi e w _E . —mm e s - - NAME - B R e T - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
TITLE [ pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
MLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this liling does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATUR R s é//f/ﬁ:)_ <SR- /35T

fIGNATURE AND TYPED OR PRINTED NAME ING GFFICER QR DIRECTOR Daytirfe Phong ¥

AY  GRENRPD =

CR2E034 (9/01)



