i

B

01 UNIFORM BUSINESS REPORT (UBR)

THOCUMENT # K02452

1. Entity Name

PAUL B. OGLE AIR CONDITIONING COMPANY, INC.

Principal Place of Business

% PAUL 8. OGLE
141 SW MEACE CIR
PORT ST. LUCIE FL 34953

Mailing Address

% PAUL B. OGLE
141 SW MEADE CIR
PORT ST, LUCIE 'FL 34853

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90392 021 ***150.00

TOUIg

JINI

DO NOT WRITE (N THIS SPACE

Strest Address (P.O. Box Number is Not Acceptable)

141 SW MEADE CIR
PORT ST LUCIE FL 34953

P

City & State City & State 4. FEINumber  RG-2856007 Applied For
—— o - L . R Mot Applicable
i Ci i C - -
Zie ountry Zip ountry 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OGLE, PAUL B.

City

FL

Zip Code

smwmu@

8. The above nfmed lentity submi

ment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

(/=

&~

naturg, typed or n'nM narea of rag\s%ad egent and title it applicable.

(NOTE: Aegistared Agant signature required whan rainstating)

DATE

9. This corporation is eligible t¢ satisty its Intangible
Tax filing reguirement and elects te do so.
{See criteria on back)

X

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O elets TIMLE Ol change [ Addition
NAME OGLE, PAUL B. NAME
sreeT anoress | 141 SW MEADE CIR STREET ADDRESS
Ciry-ST-2P PORT ST LUCIE FL 34953 CIvY-ST-7iP
TILE VP [ Delete ‘ L [Jchange [ Adgition
NAME OGLE, LINDA A NAME
streer anoress | 141 SW MEADE CIRCLE STREET ADDRESS
rorrsstar —1=PORT ST LUCIE FL— e e WG ST 2 - S
TIMLE 1 Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-5T- 1P
TITLE ] Dalete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZIP
TITLE [T Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7PP CITY-5T-ZP

13. | hereby cel
indicated o

of the corporation or the rg
changed, or an an attach

SIGNATURE:

rtify that the infg
n this repon o

kplemental rep

115 true geed ad

powergd

5 .;’. v glpther like empowered.
Hlte lyesp

- o1

ation supplied with this filingcoes not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&/ 75 1 7O

o

Date

Daytima Phone #

CR2E034 (10/00)

|

y



