FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H28804 T ecretary of State
1. Entity Name 04-23-2003 90124 029 ***150.00
DAVE'S A/C AND REFRIGERATION, INC.,
Principal Flace of Business Mailing Address -
58 FETTING AVE 98 FETTING AVE .
FT WALTON BCH. FL 32547 FT WALTON BGH. FL 32547 -
- . MR AR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etC. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number Applied For
59—2487529 ot Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 .ﬂfddilional
Fee Required

.=-.6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EEEa e “Nama: —= - e b mm——n . o R

ROBBINS, DAVID W.
98 FETTING AVE

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

FT WALTON BCH. FL 32547

City ‘ FL Zip Cede

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. I

SIGNATURE PR s, 22003
Signature, type! E;L::%ipled nama of registered agent and lille if applicatla. (NOTE: Hegistéred Agent signature required when reinstating) DATE
FILE NGW!!! :FEE 1S $150.00
_ Aty 1,200 Yoo wi b $55000 e et [y $500uy

Make Check Payable to Florida Department of State '

10. T OFFICERS AND DIRECTORS | XD ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE -| PD T [ Delete TILE [ Change {77 Addition

NAME ~ | ROBBINS, - DAVID W. NAME

sTreet avoress | 98 FETTING AVE STREET ADDRESS

orv-si-ze | .FT WALTON ‘BCH. FL CITY-ST-2P

13 v 3 Delete TITLE Clchange (1 Additien

- A ROBBINS, KAREN HAME
. STREET ADDRESS | 59 BRENDA LANE STREET ADDRESS

CITY-5T-2IP MANY ESTER FL CiTY-ST-2IP

TILE P O Detete TMLE [JChange (7 Addition

NAME TR e o= T e oS e oo O NAME m eml e e v v e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-7IP

TILE M pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE [ pelste TILE [ Ghange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TITLE 1 pelete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S7-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing-does not qualify for the exemption stateg 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 diractor
of the corporation or the raceiver 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 an an attachment with an address, with all other like gmpowered.
SIGNATURE: NGMLTUR MHRE’ . D) K62 -v2.0 1

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #
|

o RLONN

A

CR2E034 (10/02)



