*

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # L96996 ecretary of State

1. Entity Name 04-21-2003 90490 019 ***150.00
ARCTIC AIR SYSTEMS, INC.

Principal Place of Business Mailing Address
1373-C SO BELCHER 1373-C BELCHER
UNIT 6 UNIT 6

LARGO FL 33771 LARGO FL 3377 |
o s IR R AR

2. Principal Place of Business 3. Mailing Address
0555 [ISTH Ave. Ny -|S&8s 118 Fhe, Mo

Suite, Apt. #, etc. Suite, Apl. #, ete.

LARGo, F ¢ LBRGo F !

® CHECK HERE IF MAKING CHANGES

City & State City & State

. umber Applied For
.? .2 7 7 \3 U Sﬁ 33 7 7\3 U S.A b rETme 59“3028936 NE:JAppIJcable

Zip Country Zip Country 0 53_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e I - T Name
FOSTER' JAMES G. Street Address (P.O. Box Number is Nc;t Acceptable)
9740-90TH AVE N
LARGO FL 33777

/I 7 City FL | 2P Cod

8. The abovg ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatio rpgklerad agent. .
Y14 f20a3

T ——
ime of registared aget anc title if applicabla. (NOTE: Registerad Agent signature raquired when rsinstating) DATE

SIGNATURE

)
FILB\NOW!II FEE IS $150.00 ) N
Atter My 1, 2003 Fee will be $550.00 e oG foanend - $5.00 ey 2o
Make Check Paypble to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE P [ pelete TITLE [ change [ Addition
NAME FOSTER, JAMES G. HAME
streeT anoress | 9740-90TH AVE N STREET ADDRESS
crr-st-z¢ - |LARGO FL 33777 CITY - §T-2IP
TITLE . O pelete THLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TILE . . ) _J_:]_.UEWLB_, o RME ] e e . .. [O.Change - [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TILE [] Deete TTE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LITY-ST-7iP CITY - ST-2IF
TITLE T Delete TITLE [Ochenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is {rue 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 carporation or the receiver or trustee empoweread 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: SIGNATURE B=QUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[P VT LV

CR2E034 (10/02)



