R |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Enlity Name

JAMES AIRCONDITIONING, INC.

443531

T

Secretary of State

02-24-2003 90160 021 ***158.75

Principal Place of Business

20405 SW. 264TH STREET
HOMESTEAD FL 33031

Mailing Address .
20405 S.W. 264TH STREET
HOMESTEAD FL 33031

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{(JJ CHECK HERE IF MAKING CHANGES

ROTHERHAM, JAMES HARRY
20405 SW. 264TH STREET
HOMESTEAD FL 33031

a

s

City & State City & State 4. FE! Number Applied For
59-1522507 Not Applicable
Zi Count Zi Count iti
® euntry P auniry 5. Certificate of Status Desired ?g'ggq Iﬁrdedd'“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

B. The above named entity submits this statement for
* lthe obligations of registered agent.

the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famiiiar with, and accept

 SIGNATURE

Signature, lyped or printad name of ragistered agent and tille if applicable,

(NOTE: Registared Agent signature requirad whan reinstating)

DATE

FILE NOW!! FEE IS $150,00

R After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
e PD O Celete THLE O change [ Addition
NAME ROTHERHAM, JAMRS HARRY NAME

STREET AnpRess | 20405 S.W. 264TH STREET STREET ADDRESS

erv-st-z¢ | HOMESTEAD FL CITY-ST-2IP

L S 1 Delete TITLE O change [ Addition
NAME AROTHERHAM, JOY : NAME

STReET ADDRESS | 20405 S.W. 264TH STREET STAEET ADDRESS

ov-st-z¢ | HOMESTEAD FL CITY-5T-2P

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS .

CITY-5T- 2P CITY-ST-2IP

TITLE [ Delete THLE [J Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-21P CITY-5T-2IP

FITLE T Delete TIMLE [Jchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2p~ —| == —= et - CITY-ST-21p - TR e

TiTLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

12. | hereby certify that the information
indicated on this report or supplemenial report is true and accurate and
of the corporation or the recelver or trustee empaowered to execute this report as required by Chapter 607, Florida Statut
changed. or on an attachment wiftwa

SIGNATURE:

AR N ORPUAR

SIGNAMNRE ANDY

——

Agess, with all other like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

supplied with this filing does not qualify for the exemption stated in Section 119.07(3

o Secretry | Aoz (3540229

)i}, Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
es; and that my name appaars in Block 10 or Block 11 if

Date ©

Daytime Phona #

[}

CR2ED34 {10/02)




