2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

HOLIDAY AIR CONDITIONING AND REFRIGERATION, INC.

L 68214

Principal Place of Business
6325 MILLSTONE DR
§128 POSTELL DRIVE

Mailing Address .

6325 MILLSTONE DR - .

5128 POSTELL DRIVE
NEW PORT RIGHEY FL 346555529

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90404 049 ***150.00

con
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<

NEW PORT RICHEY FL 34655-5529

us us

2. Principai Place of Business 3. Mailing Address

i

A IQI'I-HII'II

i

&

HOLT, CHRISTOPHER J.
6325 MILLSTONE DRIVE
NEW PORT RICHEY FL 34655

e .
. LY
Sule, Apt. ¥, etc. Suite, Apt, #, etc. [3 CHECK HEREIF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
% 59-3004228 Not Applicable
Zi C Zi ount . iti
P ountry B Courtry 5. Certificate of Status Desired O ?eae:;i l‘:\i?:ét'u”a'
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
— e - e = —_— ————————— — ————

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

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered a

gent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicabla.

{NOTE: Registered Agent signature raquired when rainstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3Xi), Florida
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made
of the corporation or the receiver or trustee empowered Lo execulte 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.

[-3/-03

Statutes. | further certify that the information
under oath; that | am an officer or director

737- 938 -89Y

Cate

Daytima Phone #

10. OFFICERS AND DIRECTORS I—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TITLE D O elete TITLE Ol change [ Addition | &
HAME HOLT, CHRISTOPHER J. NAME =X
stazeT aopaess | 6325 MILLSTONE DR STREET ADDRESS g
arv-st.ze - |NEW PORT RICHEY FL 34655 CITY-ST-2IP S
TITLE D [ Delete TILE [J Change [ Addition %
NAME HOLT, VALERIE A. NAME

smreer ooress (6325 MILLSTONE DR STREET ADORESS

erv-sT-2p | NEW PORT RICHEY FL 34655 CITY-ST-2

e VP e SR T T E]‘Delete"""“’ STILE T T T T — ST -B'Cﬁangéz'fE'A-numon-’ =
NAME CASTELLA, PAUL M NANE

sTreeT aooress | 3655 DELLEFIELD STREET STREET ADDRESS

CITY-ST-ZiP NEW PORT RICHEY FL 34655 CiTY-ST-2IP

L T (7 Delete TILE (] change [ Addition

NAME FEARS, JEFFREY T NAME

swaeeT acoress | 2855 PUMA DRIVE STREET ADDRESS

CITY-5T-21P HOLIDAY FL 34690 CITY-SI-2IP

TITLE O Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-7IP




