FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90109 019 ***158.75
CAIN'S AIR CONDITIONING AND REFRIGERATION, INC.
Principal Place of Business Mailing Address S
500 HIGHWAY 85 NORTH P.0. BOX 4%0 vIuol
P. 0. BOX 450 P. Q. BOX 490
NICE VILLE FL 32578 NICEVILLE FL 32588-0490
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-1917987 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired E/ Fee Roquired
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
CAIN, DE'QORA Street Addrass (PO, Box Number is Nc:t Acceptable)
33 £ AN V] er
2416 PARKER DR
P O BOX 420
NICEVILLE FL 32588 o FL |2 G
8. The above named enlitw gubmits thig statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Fiorida. | am familiar with, and accept
the obligations i agepl, -
SIGNATURE 27 . 44—/ Pi~26-03
Signature, typed or printad name of registered agent and litle it applicable. (NOTE: Rogistered Agent signature requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 ) - ‘
After May 1, 2003 Fee wil be $550.00 > Tomt o Gomn 0 1 .00 ey 5o
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS _— . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PT ¥ Detete TILE C}change [ Addition
NAME CAIN, CARL NAME
strezr aooness {160 CHARLES DR 354:43.-_& STREET ADDRESS
cmv-st-ze  [VALPARAISO, FL 00000 CITY-ST-27
TTLE VC O Detete TITE VY'/C_ Change [ Addition
NAME CAIN, KENNETH NAME
stReeT anoaess [1012 EVERGLADE DR. STREET ADDRESS
crv-s-ze INICEVILLE FL CITY-57-2P .
e SDTM O elete TiiLe V/S /7—/ D /M A Thange (] Adaition
NAWE CAIN, DEBORA NAME
sTReeT ADoRess 11012 EVERGLADE DR. STREET ADDRESS
CITY-ST-2I9 NICEV“_L_E'FL N | cmv-st-zp
TILE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-2IP CITY-$1-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIME ’ ) , O dalete TILE {J Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certify thatthe information supplied with this filing does nat gualify 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 sffect 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit \

ess, wih all other like empowered. Cm)
SIGNATURE: __ GG ”.".%«-""i', PR T AN 01-06-03 §27-956¢

SIGNATI ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

A r g

CR2E034 (10/02)




