2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004269 Apr 10F12]65(])) 8:00 am

LINDSTROM AIR CONDITIONING, INC. | ecretary of State

04-10-2000 90028 029 ***150.00

Principal Place of Business Mailing Address
13680 N.W. 5TH STREET. SUITE 200 13680 N.W. 5TH STREET. SUITE 200
SUNRISE FL 33325 SUNRISE FL 33325-6223

RN AR ARV Y A A

2, Principal Place of Business 3. Mailing Address HII"II "II III ”II" II“I |||‘ 'm

6601 LYONS ROAD

I

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITE D-8 .
City & State City & State 4. FE| Number mm Applied For
COCONUT CREEK, FL 36-4312164 Not Applicable
“p Country Zp Country 5. Certficate of Status Desied. ~ [] 9079 Additional
13073 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" " 'CORPORATION SERVICE COMPANY ~ — ; Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Fiorida.

SIGNATURE
Signature, typed or pnnted name of registered agent and titte if applicabte. {NOTE: Registerer Agent sigrature required whan reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ; e
Tax filing requirement and elects to do so. ° After MAY 1, 2000 Fee will be $550.00 0 Erljgfﬂn%agﬁ?;uE::mmg | fﬂ?d.eg?ohg?;s ?
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ARDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE VS [ Delete TITLE P [ change K1 Addition
HAME SNIDER, MARK D HAME LINDSTROM, CARIL E.
STREET ADDRESS | 13680 N.W. 5TH STREET, SUITE 200 STREETADDRESS | 13680 NW STH -STREET, SUITE 200
urv-si-2¢ | SUNRISE FL 33325 Civy-ST-27 SUNRISE,_ FL_33325
TITLE cD {7 Delete TITLE AS [T Change  [XJ Addition
NAME JOHNSON, PATRICK L NAME DIETRICH, ALAN D.
sineeT aooness | 13680 N.W. 5TH STREET, SUITE 200 STREET ADDRESS 125 S. DAKOTA AVE, SUITE 1100
oY -ST-21P SUNRISE FL 33325 ciy-ST-20 STOUX FALLS, SD 57104
TIiTLE TD [ Celets TITLE T/AS/D . X Change [ hddition
NAME PAPADAKIS, JOAN R NAME | PAPADAKIS, JOAN
steeer ooress | 13680 N.W. 5TH STREET, SUITE 200 STREET ADDRESS 13680 NW 5TH STREET, SUITE 200
CITY-ST-21P SUNRISE EL 33325 CITY-ST-2IP SUNRISE, FL 33325
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Cetete THTLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ls 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 receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VoD e 3 < - 1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytrne Phone #

CR2E034 (9/99)



