FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # 528807 Secretary of State
1. Entity Name 01-15-2003 90187 001 ***150.00
J P AIR CONDITIONING INC.
Principal Place of Business Mailing Address
1788 NW 20 STREET 1788 NW 20 STREET
HOMESTEAD FL 33000 HOMESTEAD FL 33030
: . VR LAV RO
2. Principal Place of Business 3. Mailing Address

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

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

- 59-1749174 Not Applicable
Zip Couniry Zip Colnty ~ ~ * — |~g=eaiitate o Siétus'Desired.h——r.U%-—:_E-é%;;?dlﬁ?:éﬁ_ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, WILLIAM E. e Street Address (P.O. Box Number is Not Acceptable)

1788 NW 20 ST -

1, |

HOMEsTEAD FL 33030 City FL [ ZrCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
ihe ohligations of registered agent.

- i .

SIGNA‘EURE szis

* f--:ﬁ* * Signatlre, typad or printad name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE

T < AIFILE NOW! FEE IS $150.00 ' -

<" Afier May 1, 2003 Fes will be $550.00 " 35,00 vy e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiILE PD OJ Delets TITLE [ Change [ Addition
NAME JOHNSON, WILLIAM E. NAME
streeT anoRess | 1788 NW 20 STREET STREET ADDRESS
orv-st-ze | HOMESTEAD FL CTY-ST-2F
TITLE GD J Delete TINE O Ghange {1 Addition
NAME JOHNSON, ARLEEN F NAME
sRgeT ADDRESS | 1788 NW 208T STREET ADDRESS
onv-si-zp |"HOMESTEAD FLT 32030 -~ = 7 — ¥ @ " omemn e n RO S0P e | o™ oo i §0 o il o :
e VD O Delete TILE 1 Change [ Addition
NAME JOHNSON, JAMES W NAME
streeT aDDRESS | 14341 S.W. 280 STREET STREET ADDRESS
orv-st-zp | MIAMIFL CITY-ST-2IP
TITEE O Delste TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P BITY-ST-2P
TITLE O petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IF
TILE [ Detete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
= EAT 2. N
o Zeapen (~12-02 205 3L R2Y
Date Daytime Phone #

IGMING OF‘CER OR DIRECTOR
.~

SIGNATURE: ___ S\

SIGNATURE ANDTYPED OR PRINTED NAME O

|

CR2E034 (10/02)




