2003 FOR PROFIT CORPORATION Mar 2{1216%?8:00 am

UNIFORM BUSINESS REPORT (UBR

[o g ~TFW V.1 ||

DOCUMENT ¢ M86159 Secretary of State )
1. Entity Name : 03-24-2003 90134 025 ***150.00 -
MINERS AIR CONDITIONING & REFRIGERATION, INC.
Principal Place of Business Mailing Address
850 N. 15TH 8T. PO BOX 1123
IMMOKALEE FL 34142 IMMOKALEE FL 34134
2. Principal Place of Business 3. Malling Address l lm"” m l'm ,m' ”m Iml 'I“ m“ m” I'I“I"" Iu” Im“m
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
L
City & State City & State 4. FE! Number 5006 Applied For
6 3026 Not Applicable
Zip : Country . 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ,
" AUGTAS | Foepripe. T T e e e - "’_'"“'_S'fe.tl'e.'f\‘" "‘D*'* M'[(/&_‘ﬂs -
RANKIN, DOUGLAS L ESQUIRE om
Street Address (P.O. Box Number ns&l Acgeptagle) .r..
2335 TAMIAMI TRAIL NORTH, STE. 308 Bso A G
NAPLES FL 34103
City é / Zip Cqd
Lamp balee FL |38
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida. | am familiar with, and accept
the obligations of regjstered agent.
SIGNATURE L@Cb/@ @\ Z — — 2’ (Y — 03
_‘Eignalure. Iyped or printad name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
T FILE NOW!!! FEE IS $150.00 . . ) .
At Moy 1,2000 Feo wibo$35000 *~ T | CTEmeTe ) $5.00 e
Make Check Payable to Florida Department of State ’
10. - . QFFICERS AND IleECTOHS ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE P [ Detete TITLE O change [ Addition g ‘
NAME INERS, STEVEN D NAME =
sTaeer aporess 850 NORTH 15TH ST. STREET ADDRESS 3
CITY-ST-2IP MMOKALEE FL 34142 CITY-ST-2IP <
(o]
TITLE {3 belete TITLE [ Change ] Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P :
TITLE . O Delets TITLE ) Change [J Additiﬂ
NAME - - - - .- - NAME— ——| . . —_ - -~ o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] pslete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CIY-ST-Zip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
T [ Delate TILE [ crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 diractor
of the corporation ar the receiver or frustea empowsred to execuie 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 atrachrz%w'h an addrass,_with all other iike empowered.

SIGNATURE: v/ .-&WJF@W#&@ED 3-20~63 237 «ST74Y(

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




