FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am

DOCUMENT #  J98153 Secretary of State
1. Entity Name
02-14-2002 20007 015 ***150.00

KENT AIR CONDITIONING SERVICES, INC.
Principal Place of Business Mailing Address
610 68TH ST §. P.0. BOX 5685
TAMPA FL 33619 TAMPA FL 33675
- . LA
2. Principal Place of Business 3. Mailing Address ”"l ) " ll "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEl Number Applied For

650014964 Not Applicabia
Zip Country i Country 5. Certificate of Status Desired ] $8‘75 Additional
' Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

KENT' EUAT Street Address (P.O. Box Number is Not Acceptable)

610 68TH STREET

TAMPA FL 33619

City FL Zip Code

B.VI‘he above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
— —
 Tantingrasuranencong secs a0 so. " | ator May 1,2002 Fos wil o sss0.00 | 10 EiEion Campsin Frencng - $5.00 iy 8o
o ’ ’ . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deiete TITLE O change  [J Addition
NAME KENT, RAYMOND D. NAME
streer aooress | 810 88TH STREET STREET ADDRESS
crv-st-27 | TAMPA FL CIry-s1. 28
TITLE [1 Delete TImLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ pefete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ peiete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P )
TmE [J Delete TmE . Cchenge  [J Addirion—l
NAME NAME T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE {7 Delete TMLE [Jchange [ Addition
NAME NAME
STREET AGDRESS / STREET ADDRESS
CITY-ST-2IP e CITY-51-ZiP

13. | hereby certify that lhe’informalion sugﬁﬁgd with this filing does rot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repdrt or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ortrustes empowered to execute this 1 as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with ail gth owered.
SIGNATUREN —SSENATURE REGL AED I/ 24/2 002 $13-655-S3e%

\§IGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

Ao

CR2E034 (9/01)



