2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

Loy

1

[+.+]

DOCUMENT # H70616 Secretary of State
1. Entity Name 03-10-2003 90148 040 ***150.00 <
D.A. LINDSEY AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
L A B N B ¥ J
2789 FLORIDA MANGO RD 2783 FLORIDA MANGO RD
APT 314 APT 314 ]
LAKE WORTH FL 33481 LAKE WORTH FL 33481
us - Us '
2. Principal Place of Business 3. Malling Address |
ML) Evps [ ade 0. pox 139
Suite, Apt. #, etc. Suite, Apt. #, elc. M/CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number Applied For
WEST Prim pibcy | £ . WELT Phm Bgroch 72 592569179 Aot Appicabla
Zip Country Zip Country o ) $8.75 Additional
ny . d .
3; 15 32 YL L ' 5. Certificate of Status Desire 0 Fee Roquired
3 ._8. -Name and Address of Current Registered Agent __ — - e . . 7..Name and Address of Now.Registered Agent__.
Name g i
Oty  Davia A
LINDSEY, DAVID A .
Street/Address (P.O. Box Number is Not Acgeptable)
2789 FLORIDA MANGO RD I-.Q EVAVS (A E
APT 314 '
LAKE WORTH FL 33461 o ZpC
Y, ip Code
| WESr Plon BLACH- FL | 525/
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 cbligations of registered agent.
SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisizrad Agent signature raquirad when reinstating) DATE
¢ ~ FILE NOW!!! FEE IS $150.00 . . . ) .
: ; 9. Election C Fi
After May 1, 2003 Fee will be $550.00 f ecirn Lampalan Financing $5.00 May Be
ce Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida. Ggpadment of State
10, - OFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L DP O elete T opP PTChange [ Addition S
NAME LINDSEY, DAVID A NAME UPSEY ,Davis A g
staeeT anpeess | 2789 FLORIDA MANGO RD STREETADDRESS |LAo8 ) € UdrdS Lipw s 3
orv-st-ze | LAKE WORTH FL 33481 CY-ST-2P [Pty Pre 3BLYS E\ch
TITLE [ pelete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e~ "~ s - Tt e O T TLET T | ST T T ST TR - T [XChange - [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-71P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHES§/
CITY-ST-2IP CITY-5T-21P
TITE [ Detete TITLE O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S7-2IP
12. | hereby certify that the infopmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opSupemental report is true and aggurate 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 thefeceivenor trustee em ered to eggoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attad an addres th all othef fke empowered.
=y 4 i A=) J N ;4‘ : A -
SIGNATURE: > 0] RELAISDAV A LinDIES 33 YElI-143 5394
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




