. 2003 FOR PROFIT CORPORATION

“UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ;

1. Entity Name

661671

EDD HELMS AIR CONDITIONING, INC.

Principal Place of Business

17850 NE 5TH AVE
MIAMI FL 33162-5008

Mailing Address

17850 NE 5TH AVE
MIAME FL 33162
us

2, Principal Plage of Business

. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 91000 019 ***150.00

ETREIRIN R TRTRRAAT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-1988899 Not Applicable
f " Zi Fs ar
Zip Couniry P Country 5. Certificate of Status Deslred d $8.75 Additional
o ___ Fee Required
“777 "8, Name and Address of Current Registered Agent 7. Nama and Address of New Fleglslered Agent
Name
HELMS’ WADE L ) Street Address (P.C. Box Number is Not Acceptable)
17850 NE. 5TH AVENUE
MIAMI FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent.
i

SIGNATURE 4

Signatura, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FICE NOWIlI FEE IS $150.00
" After May 1, 2003 Iee will be $550.00
Make Check Payable to F!glz_\rlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS (N 11

THIE VD : O oelete TME [ change [T Additien
NAME HELMS, WADE L NAME

sreer aporess | 17850 NE 5TH AVE STREET ADDRESS

arv-st-20 | MIAMI FL 33162 CITY-ST-2P

TITLE PD 3 Delete TITLE [ change [ Addition
NAME HELMS, W. EDD, JR. HAME

STREET aoDRess | 17850 NE-5TH AVE. STREET ADDRESS

GHTY-ST-2IP MIAMI FL 33162 CITY-5T-2IP

-y e T ot [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delste TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-71P

TILE [ celete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7- 2P

THLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

does nojfqualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accuraty and thal gy signalure shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

- = A?Aé/ 03 s As3-3522

Daytime Phone #

12. | hereby certify th;xt the infarmation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or 1
changed, or on an attachment wit

SIGNATURE: = Vi

IGNATURE AND TYPED OR FRINTED N‘HE OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/02)



