2003 FOR PROFIT CORPORATION May Og,l%o%]g 8:00 am

__UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  JO7071 = Secretary of State
05-05-2003 30102 050 ***150.00

1. Entity Name

CONDENSER MAINTENANCE AND SUPPLY OF FLORIDA, ING

Principal Place of Business Mailing Address 1]
12799 MARINER CT. 12799 MARINER CT. tUvotuvL
PALM CITY FL 34990 PALM CITY FL 34990

IR AR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-26?0353 Not Applicable
i r Zi Countr it
Zip Country P uniry 5. Certificate of Status Desired O $8.75 Additional
T e = - — 3 . e iy Fea Required_..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANBORN, JAMES F. Streel Address (P.O. Box Nurmiber is Nol Acceptable)
ree ress (P.O. Box Number is Nol Acceptable
12799 MARINER COURT
PALM CITY FL 34950
City FL Zip Code

8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. v

&
#

SIGNATURE , =

b

* Signature, typed_or printed name Df{égist?red agent and title if applicable. [NOTE: Ragistered Agent signature reguired winen reinstating) DATE.
FILE NOW!H FEE IS $150.00 -
" . . Eiection ign Financin
At Moy . 2083 oo wil e 55500 Gt Cooag g S50 ey o
Make Check Payable to Florida Department of State ’
10. ] ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P . O] Delete TITLE ClChange [ Acdition
muve | SANBORN, JAMES F.. . NAME
streeT anceess | 12799 MARINER CT.- . STREET ADDRESS
ow.st-ze, |{PALMCITY FL - & CITY-ST-2IP
e s o L CJ Delete TIMLE [ change [ Addition
HNAME SANBORN, MARGARET L. ~ - NAME
streeT aporess | 12799 MARINER CT. STREET ADDRESS
orr-sT-z¢ |PALMCITY FL CITY-5T-2IP
TIMLE T O] Delete TITLE “eprrre— — —[Z}.Change . [ Addition
HAME | SANBORN, JAMES F. . HAME
streer anoress | 12799 MARINER CT. STREET ADDRESS
omy-s-2p | PALM CITY FL ciTY-ST- 2P
TITLE T Delete TILE O Change ] Addition
NAME N e
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P . CITY-ST-21F
TITLE [ Deiete TE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-§T-2I2
TITLE [ Datete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-5T-2P CITY. ST-21P

12. | hereby certity that'the information supplied with this til'mg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
r ar trustee empowerad xecule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with a er like empowered.

of the corparation or the feecie
changed, or on an alta (1
g o iichial ¥ /7 - é// /63

7
SIGNATURE:
KE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¢ “pate J Daytime Phons #

Ay 862800

CR2E034 (10/02)



