FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Jan 31, 2003 8:00 am

DOCUMENT # H20281 Secretary of State
1. Entity Name 01-31-2003 90168 021 ***150.00
AMERICAN AIR-CONDITIONING AND HEATING COMPANY, |
NC.
Principal Place of Business Mailing Address B B
305 W. DETROIT BLVD. 305 W. DETROIT BLVD. T
PENSACOLA FL 32534 PENSACOLA FL 32534
I — DGR ORI
Suite, Ant. #, ete. - Suite, Apt. #, elc. [7] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE| Number Applied For
) 59-2444150 Not Applicabie
zip Co_unt_r’y, A - =" Zp e Country " ' 5. Certificate of Status Desiredt~  -[]  ° §8'75 ﬁ_\ddiﬁonal
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
WORK' E. GARY’ JR. Street Address (P.O. Box Number.is Not Acceptable)
1940 ST MARY'S AVE
PENSACOLA FL 32501
: ' City FL [ Zip Coce

. 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. ! am familiar with, and accept
" the.obligations of registered agent.

iThow -
Pak o

* SIGNATUR :
ke Signature, typed or printed name of registerad agent and title if applicabls, {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ) .
Ator Hay 1,200 Foe il o 55000  Sacr Cormmn Toaore ) $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [ change [ Addition
NAME SMITH, LEONARD NAME
sTReeT ADDRESS | 305 W. DETROIT BLVD. STREET ADDRESS
CITY-§T-2IP PENSACOLA FL CITY-ST-2P
TITLE O Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - . CITY-ST-2P + v e o e oo R
TITLE 3 oelete TLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P
TIME (] Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -CITY-57-2IP
TMLE 7 Gelete TITLE ] Change  {J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 he corporation 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, or on an attachment wiyan address, with all other like empowered. CSS_OD

SIGNATURE: UBE S GHRETEL Januseq28, 2003 49b-00I(,

suc.mrms ANDTYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayime Fhors #

FPLLOMUA

ny

CR2E034 (10/02)



