2901 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

H34934

CONGRESS AIR CONDITIONING, INC.

Principal Place of Business

4579 CAAMBRIGE ST
LAKE WQRTH FL 33463

Mailing Address

4579 CAAMBRIGE ST
LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90063 046 ***150.00

AR ENE AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2485488 Applicd For
Not Applicable
Zi Countr Z Countr i
P y ® euniry 5, Cerificate of S1atus Desired J $8'75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REA PATRICK F.

4215 S0 57TH AVE APT C
GREENACRES FL 33463

Street Address (F.OL Box Number is Not Acceptable)

City

Ziz Code

B. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida

SIGNATURE

Sghaiure. tyoed or preved name ¢ registercd sgent and title | apolicanle

(NOTE Heg sterod Agent signalure reguired when reinstaning!

TATZ

8. This corporation is gligible to satisty its Intangible
Tax filing requirement and eI1CCts 1o do sC.

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee wili be $556.00

18. Election Campaign Financing

$5.00 May Be

(S criteria on back) | ake Check Payable o Departmant of Siale frust Fund Gentribution. - Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 3! ‘
i PTD O Delere LF O Crange [ Additicn -
NAMF REA, PATRICK F. NARE
sthest ancaess | 4215 SO 5TH AVE APT C STREET ADDRESS
crv-st-2r | GREENACRES FL 33463 CITY-51-2F
e O teleie L [ Charge [_] Adeitio~
HAME MAhE
STREET ADDRESS STREET ADDRZSS
CITY-ST- 2P CIiv-5T-2P
I I Deleta TTLE ] Charge [ Addition
MAME NAE
STREET ADOAESS SIREET ADORESS
CiTY-$T-2iP CITY-ST-2P
TELE [ oelese s [ Change [ Adalion
YAE NAME
STREEY AUDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2F
TLE T oelete TITLE (Y Charge [ Adatios
MAME N&hE
STREET ADDRESS STRTET ADDRESS
CuTY-57-21P I ST-F
Wit [ pele TITLE [ change [ Additian
NAME NAME
STRECT ACDRESS STREET ALDRESS
CiTY-5T-7p CITY-5T-2p

13. I hereby certify that the infarmation supplied with this fling does not gualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certity that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eilect as if made under oath; that | am an officer or direater

ol the corperation or the receiver or trustee empowered to executs this report as required by Chapter BO7. Florida Statites; and that my name appears in Biock 11

changed, or on an attach

SITOT
hlai

nt with an address with & other tike empowered.

me rek F Q@:u Drze dlenf

1 or Block 12§

Sﬂol-‘w{ 308(,

QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lf/ 1ol

e B

CR2E034 (10/00)



