FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT #

1. Entity Name '

K87636

TROPIC AIR PRODUCTS INC.

Secretary of State

(05-28-2002 91707 016 ***150.00

1w

Principal Place of Business

- % JACK MULVEY
0P #57e"PROSPERTTY DR
FT PIERCE FL 34361

Mailing Address
% JACK MULVEY

4{5V5 _gs4G PROSPERITY DR
FT PIERCE FL 34961

I upg) 1 5m | 2. o

2. Principal Place of Bysiness . ' 3. Mailing Address
Y505 Losperi Ay Dwe FAME
1= Buite, Apt. &, elc. 7 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
CSLERCE S ; 650124850 Not Applicable
L4
e w~—n=| 8. Certificate of Status Desired~ - [} $8.75 Additional ==l

Feea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MULVEY, JACK
4510 PROSPERITY DR
FT PIERCE FL 34981

L4

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL Zip Code

SIGNATU;;E rd M a%“’%

8. Tha above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

See. [Aer, Loz

(See criteria on back)

Signat ped or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstaling) DATE
! 4
= x
. . . . . . "
9. 'IT'hISfﬁ.OFDOJ’a c.m I3 Blltglblde tOI Sélllls‘;fyéts Intangible Aft F"h-ﬂE NIO?IIJOL FFEE Is“|$b1952505% 00 10. Election Campaign Financing $5.00 May Be
ax lling reguirement and elects to do so. er May 1, ee W E Trust Fund Contribution. O Added to Fees

O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRF .TORS IN 11
e P bee!em me P& gEa BAY purvey I-ciange  Cdiion g
HAME MULVEY, JACK NAME ety PRo s TV 0L ()
streeT a0oREss | 4510 PROSPERITY DR STREET ADDRESS ' ::-_5
CATY-ST-2IP FT PIERCE FL CITY-5T-2P Ay‘ Ig[mf(’g Fls 34 o
MLE VP XDelete TITLE VP; SM,YE C MULEY [ Change wddilion &
NAME MULVEY §. PATRICK NAME . co& PRsS padd Y oem :
| smeeT aooness {4510 PROSPERITY.DR. _ . e STREET ADDRESS ..""2_. R -
cv-s72¢ | FTPIERCEFL o ory-st-2F | A4r WIMZE FY <4 e
TLE 3 O pelete e SEC Y Rshs: O change [ Addition
NAME NAME mQLL‘M ATEY
STREET ADDRESS . STREETADDRESS | g gt pgg{ﬁxﬂ. ¥ PR
CITY-7-2P : CITY-3T-2IP ARl FL. Y445¢)
TILE O Delete TILE [3 Change [ Addition
NAME ‘ HAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-71P i CITY-ST-2P
TILE |- 3 Delete e O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-5T1-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE WERL2ZED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

S/ S YO

Daytima Phone #




