2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

F19629

DENCO AIR CONDITIONING, INC.

5280 N 10TH AVE
LAKE WORTH FL 33463

Principal Place of Business
C/O DENZIL L SMALLRIDGE

Mailing Address
G/0 DENZIL L SMALLRIDGE

5280 N 10TH AVE
LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aic.

Suite, Apt. #, elc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90639 031 ***150.00

VARG R G

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2052769 Not Applicable
Zi Counts Zi t iti
P ountry P Country 5. Certificate of Status Desired O fese'ggq L'::de'ft"’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALLRIDGE, MARK A. ' S e m
0. —_—

HOT-NLANDAR-BR— 14GE PARMITETON et

~LAKE-WORTHF33463-9053

YWELLINTOM

FL

2ZANG

‘_ SIGNATURE

8, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florica. | am familiar with, and accept
the onligations of registered agent.

Signature, typed or printad name of regisiered agent and titla if applicatila.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TITLE DP O Delete TITLE mhane (] Additien
NAME SMALLRIDGE, MARK A NAME
STREET ADDRESS '. STREET ADDRESS ‘ dpi B m WO TORO T
crv-s-7p | LAKE-WORTHFC 33463~ CITY-ST-2P wm[ DS TON | q__ '?)34 \q,
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
JoTmEL . - e i N - we - CDelete~— - J TME - = - - = -[J-Change—.~[=]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-ZIP
THTLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oIy -S1-21P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report i
of the corporation or the receiver

S tr

and urate

uality for the exemption state
d that my signature shall have the s
is report as required by Chapter 607, Florida Stat

d in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or direclor
ules; and thal my name appears in Block 10 or Block 11 if

3)zolon  (@eDAd-1220

- SANING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ34 {10/02)



