FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # F07408 ecretary of State
1. Entity Name 04-21-2003 90537 030 ***150.00
AIR QUALITY CONTROL, INC.
Principal Place of Business Mailing Address
4562 28TH STREET N 4502 28TH STREET N
SAINT PETERSBURG FL 33714 SAINT PETERSBURG FL 33714
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2043928 Not Applicable
Zip Couniry 4ip Country 5. Cemflcala of Status Desued | $8.75 Acditional
[ T e -Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RENDA, LAWRENCE J.
400 63RD STREET N.

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

ST. PETERSBURG FL 33710

City FL Zip Code

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

SIGNATURE :
Signa!t_.lre‘ typed or printed name of registered agent and Litls if applicable. (NCOTE: Repisterad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. El F .
After May 1, 2003 Fee will be $550.00 Trg::.gzn%ag;e:\r?;mi:: rene (| fc?d.gjq;g?e;ss ¢
Make ct;t.gck Payable to Florida Department of State '
10, R OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE ‘ [ change [ Addition
mve . |RENDA, JOSEPH A. RAME
streeT poress 1400 63RD STREET N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33710 CITY-ST-2IP
TITLE SD [ Delete TITLE [ZChange ] Addition
NAME HADALA, JOSEPH C NAME
STREET ADDRESS 16440-83RD AVE. N. STREET ADDRESS
CITY-ST-ZiP PINEI.LAS pARK FL 34535 CITy-§T-21P
THLE i - - [ belete - TE - - - ) [J.Change ] Acdition
NAME RENDA LAWRENCEJ NAME
STREET ADDRESS 1400-83RD ST. N. STREET ADDRESS
orv-si-2¢ ST, PETERSBURG FL 33710 oITY-51- 2P
TITLE [ belete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZtP
TITLE T Detete TIFLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE N N O Delete TITLE [ Change [ Addition
HAME : B HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP oL L

12. | 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 or director
of the corporation or the receiver or trugtee empowered to executelis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with agfPaddress, with all other like/fempowered.

2  lawsvence 3. va&a. Y-17-03 RI-3-byod

Date Daytime Phone #

SIGNATURE;

j SIGNATURE AND TYPED OH PHINTED NAME OF SIemfiNG OFFICER OR DIRECTOR

o

THLO YWY

ny

CR2E034 (10/02)



