FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  F93000001862 ecretary of State
1. Entity Name 04-11-2003 90154 027 ***150.00
SAMPSON AIR CONDITIONING INC.
Principal Place of Business Mailing Address
318 CASTAWAY ST. 318 CASTAWAY §T.
MARCO ISLAND FL 33937 MARCO iSLAND FL 33337
2 Frcipa Piace ol Businese 3 Valing Addems “IM" ”Il lll" ”I“ "““m' "m"m "m Nm ]I”I Imllm l“]
Suite, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For
65-0396687 Not Applicable
Zip- - - =] . Countrysras e e o .__<Z‘ip ot i e i |2 SOOI, v etz ﬁsﬁ——cfér.“"a_a—té_of’gt_ém D?;ngﬂ - _; smam $8 5 additionat —+ =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMPSON, CARLTON M
318 CASTAWAY STREET

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

MARCO ISLAND FL 33937

City FL Zip Code

8. The above named entity submiis this statement 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..
4

SIGFJAIURE
- Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistersd Agent signature required whan reinstating) DATE
@ FILE NOWI! FEE IS $150.00
= 9. Election Campaign Financing $5.00 May Bo
_- After May 1, 2003 Fefe wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CP [ pelete TITLE [ Change [ Addition
NAME SAMPSON, CARLTON M NAME
streeT aDchess | 318 CASTAWAY STREET STREET ADDRESS
civ-st-ze | MARCO ISLAND FL 33837 - OITY-§1-2Pp
TME 8 O Detete TITLE [ change [ Addition
NAME SAMPSON, DEE : NAME
sTreer AoDRess | 318 CASTAWAY STREET STREET ADDRESS
orv-st-ze |MARCO ISLANDFL 3397 Qomsrae
TILE [ Delete TITLE ' B T "M change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2IP
TITLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP ) CITY-ST-7IP
TITLE {1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TITLE . O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST- 2P

12. | hereby certify that 1he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. o on an attachment with an address, with all other like empowered.

SIGNATURE:

i‘r_-“rv.‘"’a
it

ffvnbo

- [ 1
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimes Phona #

AN YEPS0

CR2E034 (10/02)



