2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J66416 Apr 30, 2001 8:00 am

1. Entity Name

DOMESTIC AIR CONDITIONING, INC. ecretary of State

04-30-2001 90013 036 ***150.00

Principal Place of Business . Mailing Address
815 CLEVELAND AVE . ) i £.0. BOX 2986
STUART FL 34804 o e STUART FL 34595

us T T SR 646489

2. Principal Place of Business 3. Mailing Address ”“ml ml m"

I

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2808624 Avnpliea For
Not Apgolicable
z Count z Count i
" Ly P ountry 5. Certificate of Status Desired O $875 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RECH, WILLIAM G., JR.
Street Address (P.O. Box Number is Not Acceptable
800 S.E. STYPMANN BLVD. ( pratie
STUART FL 34994
City \”ﬂ Zip Code
I e

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 Flonda,

SIGNATURE
Signature, yped or printed name of registered agent and title if applicadle. {NOTE: Registered Agent signature required wihen reirsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE iS. $150.00 10. Election Campaign Financing $5.00 vay B
Tax ﬂlm.g requirement and elects lo do so After MAY 1, 2601 Fee will be $550.00 Trust Fund Contribution. | Added to Feis
{See criterla on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DMRECTORS IN 11
THLE PST O Delete TITLE Ol Change [} 2deivion
NAME RECH, WILLIAM G., JR. NAME
sTREET AooRESS | 800 S.E. STYPMANN BLVD. STREET ADDRESS
CIFY-ST-2IP STUART FL CITY-5T-7IP
TME D [ Delete TITLE [l Change [ Additian
NAME RECH, WILLIAM G., JR. NAME
streer a0DResS | 800 S.E. STYPMANN BLVD. STREET ADDRESS
ClTY-ST-2IP STUART FL CiTY-5T-2IP
TITLE [ Deiete TITLE [ change [ Additon
NAME NEME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-57-21P
TITLE U Delets TITLE [ Charge [ Additicn
NEME NAME
STREET ADDRESS TREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 ClY-57-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repart 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 direcior
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attach t with an addressXai other like e?mvered.
SIGNATURE: [ﬂvj} 1., /K /)/ / /‘m i@o( &2 o/ @79/)0‘)?3- 4587

m
/
“HENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Det e Phoee #

|

CR2E034 (10/00)



