2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAL KING AIR CONDITIONING, CO.

M50020

Principal Place of Business
C/O HALBEAT W. KING
10445 SW 7TH TERR

MIAMI FL 33174

Mailing Address

C/O HALBERT W. KING
10445 SW 7TH TERR
MIAMI FL 33174

2. Principal Place of Business

3.. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, elc.

FILED

Apr 03,2003 8:00 am

ecretary of State

04-03-2003 90197 027 ***150.00

.

] CHECK HERE IF MAKING CHANGES

the obligations of registered agent.

W

8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Cstou

4

City & State City & State 4, FE! Number Applied For
59-2796737 Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
- - _.=B.-Name and Address.of Current. Registered Agents -t ez r = = .- 7._Name and Address of:New Registered Agent - _ -
Name
KlNG’ S H ™ Street Address (P.O. Box Number is Not Acceptable)
10445 SW 7THTERRACE
MIAMI FL 33174
' City FL | ZpCoce

" SIGNATURE

- Signalurs, typed gr printsd nams of registered agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
Lt FILE NOw!!1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo ‘
: ,ﬁﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

; qﬁg’a ;)_heck Payable to Florida Department of State

1 D OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE DPS [ Dekte TITE S . Change [ Addition | &
NAKE KING, SEAN H. NAME I S
sTheeT ADDRESS | 10445 S.W. 7TH TERRACE STREET ADORESS | T "-f: ] S g
orv-st-ze [ MIAML FL CTY-$T-2P ) L T i
e [ Detete TIE ’ O Change 3 Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE e - [ J.Dalete~- . _ TIE | [ Change T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TLE [ change {7 Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-ST-2IP
TILE 1 Delete TNLE [ Change [ Addition .
NAME NAME f -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-2P

12. | hereby cerlify that the information supplied with this filing doas net qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this feport 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
af the corporation or the receiver or frustee empowered to execute this repert as requirgd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.angddress, with alt other like empowered. %
%-3[-03  2p57260°

SIGNATURE: »
Bate Dayﬂm( Fhonw 7’




Current Employment Statistics Report Form ATMCM(Y]\:NT U.S. Department of Labor

ReportNumber: ;55569114 . FOR QUESTIONS/HELP: 800- §27-2005
Industry Code: 811412 rYll@ %LH'LF DATA REPORTING NUMBER: 800-877-7715
A. This report is for location: If this is incorrect, please contact us.
MIAMI-DADE ~FL
B. Nonsupennsor_y emplo_yees are pald Ijeach week [Cevery 2 weeks []twice a month [CJonce a menth ] «'\
C. Nonsupervisory employees are pald commissions:  [leach week Ulevery 2 weeks [ twice a month T
[:Ioncearnon'th [Ino commissions are paid
D. piease complete columns 17 forthe s mgle pay period checked above which includes the 12th of the month.
El] F3] Bl 14] 151 6] I7]
Reference Women Nonsupemsory Nonsupervisory Commissions of Nonsupervisory Commnent
Period Emptoyees Employees Employees Employees Payroll Nonsupervisory Employees Hours Code
CALL BY: OMIT CENTS Employees ROUND TO THE NEAREST {see Part E)
. OMIT CENTS HOUR .
12=DEC 7 $ $
2002 : 2 o} N e e oatces | . Mm_m%%wq—:._:.—;.
ot=JaN | | - o ’ $ ) $ ' ' ' B )
01/24/03 oMT BT oM CENTS
02=FEB $ $
02/21/03 OMT CENTS G4T CaNTS
03=MAR : ' 3 ¥
03/21i03 OMT CENTS OMT CENTS
04=APR $ $
06=MAY $ $
| 06/23/03 T e ; M Cens .
06=JUN . $ L4 .
| 06/20/03 i S e L T s
07=JuL $ §
| 07/18/03 o cors o o
08=AUG ! . $ $ :
| 08/22/03 . : OMT CENTE OMT CENTS
09=SEP ’ '$ 3
 19/19/03 - i N OMT CENTS oMT CENTS
10=0CT $ $
k1 ‘ OMIT CENTS OMT CENTS
11=NOV 3 $
12=DEC | b - - ]s N M D - S
"~ Liansms cuar cavs o oo

E Comment Codes: Select one of the following codes to explain large changes in your data. Please enter the number in Column 7, (Note: A change of
25% or more in any data element should be considered !arge )
hifts

e shuldgn: & ‘pdvaren
F. Contact person, in case of questions: Title: Phone Number: FAX Number:
Your Name: pALBERT W KING ,_ 305-266-3002
E-mail Address:

BLS-790 E Rav Jul 02



