2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUM Mar 22,2002 8:00 am
OCUMENT # H91918
1. Eniy Name Secretary of State
ARLINGTON AIR CONDITIONING"& HEATING, INC, 03-22-2002 90024 015 ***150.00
Principal Piace of Business Mailing Address
113152 ST JOHNS IND PKWY 11315-2 ST JOHNS IND PKWY
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 . g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE ‘N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59‘3084803 Not Applicable
Zip Country ap Country 5. Cerﬁfi:cate of Status Desired ] $8'75 A_dditional
P . Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - _ i . Name N e e e -
MEIDE, MOSES, JR. Street Address (P.Q. Box Number is Not Acceplable)
817 N. MAIN STREET
JACKSONVILLE FL 32202
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 Florida.
e
’
SIGNATURE
. Signature, typed or printed name of registared agent and tile if applicable [NOTE: Registered Agent signalure required when reinstating) DATE
9.‘ ‘I:his corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. E{ After May 1, 2002 Fee will be $550.00 10. .El.lriz:'céz r%aén :;L?:UF;E:ncmg I fgj'e%qoh‘g?;sse
{See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Defete TITLE P ) . [ change [ Addition
NAME PARKS, WILLIAM J., JR. NAME fonko , Witiam ). 3.
sTreeT aooress | 1930 UNIVERSITY BLVD N. STREET ADDRESS [1U 39 Mog nolia 02, w.
orv-stzr | JACKSONVILLE FL 32211 omv-st-2p | Joeksenv\ie , L. 32211
TLE VP L oelete TITLE Ve ' Ol Change  J Aadition
HAME PARKS, JESSES A. HAME Forks. Je5Se A
sTreet ADoRess | 1930 UNIVERSITY BLVD N. . STREET ADDRESS | 122 N\Oﬂr\obna C.e. Lo
crv-st-ze | JACKSONVILLE FL 32211 ' crv-sp Yoo gsonvitie , H. 32211
mLE s ! O Delete TILE 3 [ Change [ Addition
NAME PARKS,'NANCY K— T - NAME ﬂl.rkS. MMDH rr.‘ A '- - . -
sTReeT aooness | 1930 UNIVERSITY BLVD N. STREETADDRESS. | iU 38 ¥yicynatia Cie. .
omv-st-zp | JACKSONVILLE FL 32211 or-stip | o ksonv, ble, Fl. 32211
TINE [T Detete TITLE [ Change [ Addition
NAME L NAME
STREET ADDRESS | '~ STREET ADDRESS
CITy-ST-2IP AT AP CITY-ST-2P
TITLE Sl M [ Dalete TMLE [ Change [T Addition
HAME PRI P S NAME
STREET ADDRESS | ** STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if

changed, or on an attachment with an address, with all other like empowered. Q ‘\ 9
\AYS Daporgo N LR PN R\ PN 0‘7"\7‘254-40;
SIGNATURE: M) A X Ce Ay Qj\&y.\\ W Winhawn T, TavBE Ty Ab 1% 340
R Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAl\fTF SIGNING CFFICER OR un!c-ro
\J

2OLGEANT

v

CR2E034 (9/01)



