2
2003 FOR PROFIT CORPORATION FILED g
. 2
UNIFORM BUSINESS REPORT (usm Apr 07,2003 8:00 am :
DOCUMENT# K18226 - ecretary of State
1. Entity Name 04-07-2003 91034 002 ***150.00
MODERN AIR HOME SERVICES, INC,
Principal Place of Business Mailing Address
11400 U.S. 19 NORTH 11400 U.S. 19 NORTH
CLEARWATER FL 33764 CLEARWATER FL 33764
) - IR WKW AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-2878453 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O gs -75 Additional
‘es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i TR = T e i i e iain 7 v—— Name: p gt s e,
GIRTON, JACK C CHery NL G . Pﬁ\g NE
Sireet Add (PO.B mber is Nat Acceptabl
11400 US 19 NORTH B Y Y N - T R R
CLEARWATER FL 33764
City er Cod
LLEARWATER _FL 564
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wrth, and accept
the obligations of registered agent. 93
SIGNATURE @W ol /) 9 }0 >
Signaturs, typed or printed nﬂo( registerad agent and hile i app@ (NOTE: Registered Agent signature required whan reinstating} IDATE
FILE NOWI!t FEE f§'s150.oo . - .
. 9. Flection Campaign Financing $5.00 may Be
3; After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make.Check Payable to Florida Department of State
- 10. QOFFICERS AND DIRECTORS IR KEP ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN i1 .
e PST [ Delete TILE r o C j FChange [ Addition | &
* NAME G'RTON, JACK C NAME -S ﬂ. Q‘ g‘ 6 [‘a—\-b :o:
smeet aopress | 11400 US 19 NORTH STREET ADDRESS idoo w.-S. 18 W F 3
cmv-st-ze | CLEARWATER FL CITY-ST-2P CLEARWWATER, VL 3374 e
[
TITLE D [ pelete TITLE D FThange [ Addition | &
wic' | GIRTON, JACK C. - SAQK C.6\ETON ©
streeT aporess | 11400 US 19 NORTH. STREET ADDRESS Moo Vu-S. 14 N .
crr-st2p | CLEARWATER FL - ST-76 CLE ARWATER, FL 33714
TILE ‘ ] Delete TITLE vTs [ Change [ Addition
we |- e e e T T CHERNL G PAYNE ,
STREET ADDRESS STREET ADDRESS ‘ \ L\:QC} . % \ q & .
CiTY-ST-2F : CITY-ST-21P CLE AR LIATE ?_ F L 33 -—u_‘q
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TILE [ Delete TITLE (J Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE v ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: \_IXlex iV L JINIRG A Cyy 4, , ‘ ) SYl-5

SIGNATUHE AND RED OR PFIINTED NAME OF SIGNIYG OFFICER OR DIRECTOR




