2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K02452

1. Entity Name

‘PAUL: B.:OGLE ‘AIR,CONDITIONING COMPANY, INC.

FILED

Mailing Address

% PAUL B. OGLE

14t SW MEADE CIR
PORT ST. LUCIE FL 34353

Principal Place of Business
% PAUL B. QGLE

141 SW.MEADE CiR

PORT ST. LUCIE FL 34353

2. Principal Place of Business 3. Mailing Address

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

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90090 045 ***150.00

B AR IR

Ay Qieeon W

City & State City & State 4, FE| Number Applied For
59'2856007 Not Applicable
Zp { Country Zip Country 5. Certificate of Status Desired [, $8.75 Additional
Fee Required
ek imasi=. oz . -Name.and:Address.of. Current Registered Agent ___— ... _ | ___. ___ _ ___7..Namae and Address of New Registered Agent .
o Name
PAUL B.
OGLE, PAUL B Street Address (P.O. Box Number is Not Acceptable)
141 SW MEADE CIR
PORT ST LUCIE FL 34953
City Zip Code
~ FL
8. The above ndme! entity sy ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
bt - Dl ‘
SIGNATURE A — Al /- / ﬂQ ¢35 -7
/Ml ﬁeﬁagem and title if applicabla. [4 (NOIé Registered Agent signature raquired when reinstating) 4 DATE
. e ) . m
9. Tm:;fggmorauqn is ehglblj tr? Satlsfy{fmiaﬂgrbb FILE NOw!!! I::EE I$| $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to 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
TME PTD _ O Delete TITLE O change [ Addiior | S
. 'OGLE,-PAUL B. N s
seeT aovress | 141 SW MEADE CIR STREET ADCRESS 3
orv-st-ze [ PORT ST LUCIE FL 34953 CITY-ST-2P o
- [ne)
TITLE VP [ Delete TITLE [JChange [ Addition | G
N OGLE, LINDA A e
streer anoress | 141 SW MEADE CIRCLE STREET ADDRESS
CITY-ST-ZP PORT ST LUCIE FL CITY-ST-2IP
TITLE [ Detete TILE [ cChange [ Addition
R | i e e e T == TR S L AN B RAME == S X == = S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZIP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME —
STREET ADDRESS - . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TITLE [ cChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby centify that thé
indicated on this repp
of the corporation ¢rjt
changed, or on an a

formation supplied with this filin
repert is true

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blog

0B B A

4

s not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

officer or director
k 11 or Block 12 if

L7 4%

all other like empowered.
442—-/;2
d Dal,{

SIGNATURRLAND TYFED OR PVTED NAME OF SIGNING OFFICER OR DIRECTCR 7

Daytime Phone #




