2003 FOR PROFIT CORPORATION :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # J66416 T ecretary of State .
1. Entity Name " 04-28-2003 90166 025 ***150.00
DOMESTIC AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
615 CLEVELAND AVE P.O. BOX 2336
STUART FL 34934 STUART FL 34936
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 086 Applied For
59-28 24 Not Applicable
Zie Country zp Country "B. Certificate of Status Desired O 58.75‘Addi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . = — et e | MNAR U P
RECH, Wl G, JR. Street Address (P.O. Box Number i NItA table)
ree ress {P.O. Box Number is Not Acceptable!
800 S.E. STYPMANN BLVD.
STUART FL 34994
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATYRE
) Signature, lyped ar printed nams of registered agent and title If applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
°  FILE NOW!!I! FEE IS $150.00 .
] . 9. Electi ign Fil i
. At ey 1, 2000 oo will be S550.00 oo oS 1 $5,.00 e
Make Check Payable 1o Florida Department of State ’
10. OFFICERS AND DIRECTORS | 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST .. 3 Gelete e O change [ Additon | &
NAME RECH, WILLIAM G, JR. NAME S
streer apoaess | 800 S.E. STYPMANN BLVD. STREET ADDRESS 3
orv-st-ze | STUART FL CITY-ST-2PP g
(3]
TiTE D 7 Delete TITLE [ change [ Addition 5
NAME ~{ RECH, WILLIAM G, JR. NAME
staeeT anoress | 800 S.E. STYPMANN BLVD. STREET ADDRESS
orv-st-zp  STUART FL CITY-ST-2P
| mme PR - [pelgtpm - — R o . [J Change Addition |
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2IP GITY-ST-2IP
TIE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP
TITLE [ Delete TIRLE O change ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gionature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trystee empowered 10 execute this rgport agfequired by Chapter 607, Florida Statutes; ang that my name appeges in Blosk 10.or Block 171 if
changed, or cn an attachment yith agfaddress, with all pther likg empgfiered, [77(; S
SIGNATURE: //] 731
Date Daytime Phone #




