FILED

X
2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am ¢
%)
DOCUMENT # 136532 B ecretary of State
1. Entity Name 04-14-2003 90926 039 ***150.00 <
CHRISTIAN AIR CONDITIONING, INC.
Principal Place of Buginess Mailing Address
4824 N. FLORIDA AVE 4824 N. FLORIDA AVE
TAMPA FL 33603 TAMPA FL 33603
Suite, Aot #: alc. Suite, Apt. #, etc. [ CHEGCK HERE IF MAKING CHANGES
City & State \ City & State 4. FEl Number Anplied For
) 59—2983056 Not Applicable
Zip COUNY.am o — o mofei TP e - e QU e e T Status Desred [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
ESSA' BEVERLY Street Address (P.O. Box Number is Not Acceptable}
15108 BARBY AVE
TAMPA FL 33625
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations qf registered agent.
SIGNATURE C
e o 'Signalure. 1yped or érfnlg% aoi registered agen and title if applicable. (NCTE: Registered Agent signature requirad when reinsiating} DATE
e t Felis S
“ :;‘F“’E Nowt FEﬁé”uE«s"s“esgoo 9. Election Campaign Financing $5.00 May Be
- o Aftar May 1,.2003 Feo will be $350.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Floritia Départment of State
10, 77 s - OFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME By (VO S [ Delete e Olchange [ Addition | &
wie . CHRISTIAN, HENRY RICHARD NANE s
STREETADDRESS: -'1613_9';VANDERBU|L:|_' DR STREET AUDRESS 3
ov-st-zie, - | QDESSA FL 33586 CITY-S1-217 2
TILE &+ P 3 [ Delete TITLE O Ccrange [ Addition (%
NAME ESSA, BEVERLY -~ NAME
staeeT ADDRESS | 15108 BARBY AVE: STREET ADCRESS
CITY-ST-2P TAMPA FL 33625 -~ =i+ — e mme ez = s o [ DITH=ST- 2P = [ B e s i e G o e < |
TME ST [ velete TITLE CJcrange [ Acdition
HAME DE YOUNG, JOHN NAME
STREET ABDRESS | 2318 W. MARQUETTE STREET ADDRESS
CITY-$T-2IP TAMPA FL 33604 CITY-S7-2IP
TITLE [T Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-S1-7P CITY-ST-21P
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CIFY-ST-7IP CITY-ST-2p
T [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-21F

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption 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 legas effect as if made under oalh; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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.

o

Daytima Phone #

SIGNATURE:




