2000 UNIFORM B“SINESS REPORT (UBR) FILED

DOCUMENT # 443531 ., Feb 21, 2000 8:00 am
. Entity Name S
ecretary of
JAMES AIRCONDITIONING, INC. State
02-21-2000 90002 038 ***150.00
+ Principal Place of Business Mailing Address
20405 S.W. 264TH STREET 20405 S.W. 264TH STREET
HOMESTEAD FL 33031 HOMESTEAD FL 330311619
> VIR RN RN AR
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—1522507 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROTHERHAM, JAMES HARRY Street Address (P.O. Box Number is Not Acceptable)
20405 S.W. 264TH STREET
HOMESTEAD FL 33031
City ; FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _g m : é{ o ) 0°

igrialLi Of‘prinled nama of registered agent and 1itle if applicable. {NQTE: Registerad Agent signature required whan renstating) nale l
I3 .
. o e } : i o
9. Ihwsﬁorporallgn is eligible to satlsfyc;ts Intangible FILE NOWI!l FEE ISr $150.00 10. Election Campaigh Financing $5.00 May Be
ax filing requirement and elects to do so. : . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribition. O Added to Fees
(See criteria on back) O Make Checl¢ Payable 1o Départment of State = :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delate TTE [ Change [ Addition
NAME ROTHERHAM, JAMRS HARRY NAME ,
STREET ADORESS | 20405 S.W. 264TH STREET STREET ADDRESS N
CITY-ST-2IF HOMESTEAD FL CITY-$T-21P
TITLE S [ Delete TITLE . [ change [ Addition
NAME ROTHERHAM, JOY NAME St :
STREET ADDRESS { 20405 S.W. 264TH STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY- 8T-ZIP
TILE [ Delete TImE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP
TITLE O Delete TILE D change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peete TITLE O change [ Additicn
HAME . L NAME
STREET ADDRESS STREET ADDRESS™| =—— T T
CITY-51-21P CITY-§7-7IP
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S8T-Zip

13. | hereby certify that the 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trystag empawered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

pss A all gther like empowered,

" sﬂﬁw@émﬂmm Q/‘\‘,/ D0 305 9439

Ewn'kpen OR PRINTED NAME OF SIGNING OFFICER OR pmsé‘ron { Date Daytime Phore #

CR2E034 {9/99)



