2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L71742 Mar 23, 2001 8:00 am

1. Entity Name
PEADEN AIR CONDITIONING, INC. nggfogf‘gﬁ gigf?oge

Principal Place of Business Mailing Address
618 WEST BALOWIN ROAD 618 WEST BALDWIN ROAD
PANAMA GITY FL 32405 PANAMA CITY FL 32405
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3007707 Applied For

Not Applicable

Zi Count Zi Count it
® ountry P ouniry 5. Certificals of Status Desied ~ []  $8-79 Additional
Fee Required
i e B.- Natme and Address of Current Registered Agent _ 2l 7. Name and Address of New Registered Agent _
Name . -
PEADEN' MICHAEL D Street Address (P.O. Box Numbzer is Not Acceplable)
618 WEST BALDWIN ROAD
PANAMA CITY FL 32405

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tille il applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
PRI | i v i | o S50
) ’ . Trust Fund Conlribution. O Added to Fees
{See criteria cn back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (] Celete TITLE [ Change [ Addgition
NAKE PEADEN, MICHAEL D NAME
STREET ADDRESS | 1123 CUTCHINS RD. STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32400 CITY-ST-21P
TITLE O Delete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE™ [ oetete HILE - = - 3 Chenge ..-[=].Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TILE [J Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P |~ v o L CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.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 officer or director
of the corporation or the receiver or trusten, empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap £hfiass, wi
SIGNATURE: [ WA phichael D. : 50) 763-463;

FHINTED NAME OF SIGNING OFFICER DR DIRCTOR Daytirme Fhonhe #

CR2E034 (10/00)



