FILED R
2003 FOR PROFIT CORPORATION 3
N
UNIFORM BUSINESS REPORT_(UBR) Apr 14,2003 8:00 am §
DOCUMENT # J98153 ecretary of State .
1. Entity Name 04-14-2003 20741 017 ***150.00
KENT AIR CONDITIONING SERVICES, INC.
Principal Place of Business Mailing Address
610 68TH ST §. - P.O. BOX 5685
TAMPA FL 33619 TAMPA FL 33675
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650014964 P w—
pplicable
i ount Zi : Count iti
Zp Country P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fae Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent N
— e - - e - T AT I Y e —t Nafﬁ-e- - - = T s = Es - -
KENT’ EULAT. Street Address (P.O. Box Number is Not Acceptable)
610 68TH STREET
TAMPA FL 33819
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
N
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NQTE: Registerad Agent signature raquired when reinstating) DATE
'y
= "
AﬂF"iﬂE N'?VZVDOS ':__EE Iﬁ, ?)15:52[(;00 9. Election Campaign Financing $5.00 May Be
er May 1, e? w - Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 D O Dekate TITLE D change [ Adeition | &
NAME KENT, RAYMOND D. NAME g
streeT AoDREsS | 610 68TH STREET STREET ADDRESS 3
CITY-ST-21P TAMPA FL CITY-§7-71P g
o
TINLE 1 oelete TLE . {Jchange ] Addition E:)
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-§T-2IP - CITY-ST-Z1p
TE e =] e = e T e e e o lDelele o= ] TTUE e ece|a s oo e s = mn o teimn e —[] CRANGR - [ Addition f- _ o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-§T-21P
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7p Ty CITY -5T-2P

12. | hereby certify that thé information sdpplied with this filing does not qualify for the exemption stated in Section 119.07(3){j}, Florida Statutes. | further certify that the information
indicated on this repgrt or supplerpéntal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation orjthe receiver6r trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: "ﬁf\ﬁm’fh@ Z0. Kok Prostdedt V/ifos  BI3-65C 53K

\syfuae ANDTYPEE OR PRINTED NAME OF sneumd OFFICER OR DIRECTOR Dats Daytime Fhone 4




