FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-21-2003 90507 036 ***150.00

DOCUMENT # KQ02452

1. Entity Name

PAUL B. OGLE AIR CONDITIONING COMPANY, INC.

Principal Place of Business Mailing Address
% PAUL B. OGLE % PAUL B. OGLE
141 SW MEADE CIR 141 SW MEADE CIR

D s e e B

2. Principal Place of Business 3. Matllng Addrass
S HO iraton Ave. Sy Marathon Ave.
Suite, Apt. #, etc. Sunte, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
& Stale Hy & State . » v — 4, FEI Number Applied For

i@ i‘ L]}Clé ”'L-' %v’f >t LU ae ., e 59—2856007 Not Applicable
-,%Ll’qui; 2) wtry Cic j'q_q 53 gg ULLJ ol 5. Certificate of Staius Desired O feas.g?q ‘??:;tional
S - bl

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R . e | — N T e B R
OGLE' PAUL B. Street Address {P.O. Box Number is Not Acceptable)
141 SW MEADE CIR
PORT ST LUCIE FL 34953

City Zip Code
A FL

8. The abovejnarhed entity,submitsAfiskstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept

ZH/A % %4’ i

SIGNATU L
d or pnm@ame of registerad agent and stle if applicable, (NOTE: Registerad Agent signatura required when relns(atmg) DATE
FILE NOW!! FEE IS $150.00 i S
: i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TINE PID O petete TITLE B Crange [ Adetiton
NAME OGLE, PAUL B. NAME
steer Aooress | 141 SW MEADE CIR s ooRess | a7 S W f.\"?(l.r"&*"s\(}f‘\ AU‘C .
owv-size | PORT ST LUCIE FL 34953 ovar [ Pord St luce, LA 5D
TITLE VP ! 1 pelete THLE JzChange [ Addition
NAME OGLE, LINDA A NAME (" Ave
smeer aporess | 141 SW MEADE CIRCLE STREET AODRESS | o 7 SWW Marathon -
orv-sr2e | PORT ST LUCIE FL oTv-s-2p [_'b, ¢ St lucie T 344953
HITLE o s C - - [ pelete - -~ -——§-TITLE [ " — _ [ Change ‘ 3 addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ celete THLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE [ pelete TITLE [1cChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P

12. | hereby certify that the
indicated on this repoy
of the corporaticn or {
changed, or on an atip

drmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

o pplemenla report is trye ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
geiver or feredl ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if
i ca ith all other like empgwered

rAE REf 11657 [%% 6/‘*/4—&3 ﬁ/—?ﬂ/'?”

e M{y PRINTED NAME OF SIGNING omcsn OR DIRECTOR / Date Daylime Phone #

[E VL JV )

 CR2E034 (10/02)



