2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

ACCU-AIR COOLING SERVICE, INC.

M92137

Secretary of State

01-10-2003 90053 001 ***150.00

Principal Place cf Business
ACCU-AIR COLLING SERVICE. INC
8562 ALICANTA AVENUE
ORANGE PARK FL 32073

us

Mailing Address

ACCU-AIR COCLING SERVICE, INC.
8562 ALICANTA AVENUE

ORANGE PARK FL 32073

us

2. Principal Place of Business

. Mailing Addres:

u-[\irscoo\kquuoiLe

AR ERERRR

Suite, Apt. #, etc.

ceu-Aie Ceoling Service,
fsmet Blicanta Ao

g

ite, Apt. #, etc.

Bicanta Aue.

[0 CHECK HERE IF MAKING CHANGES

Su
S

Ciy & Statg
(=]

ot

Applied For
Not Applicable

4. FEI Number

53-2901695

l Country .

Zip Country

$8.75 Additionat

2515 OAK STREET
JACKSONVILLE FL 32221

e

_Zp ; . " .
5;0 -,3 : L 3 ; o7 3 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WINKLER, JOHN S. - Street Address (F.0. Box Number s Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typad or prirted nama of ragistered agent and

litle if appicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE

FILE NOW!!I 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

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete L TITLE Ea/Change [7] Additien
NAE LEO, CHARLES HENRY NAME Lm,ﬁ\ar\m \-\m“\t De

STREET ADDRESS | 404 HARVEST BEND DRIVE STREET ADDRESS | (. © Hgl\%ud ocd o est Dewd

CITY-ST-2IP ORANGE PARK FL CITY-§1-2IP .2 \ F—{ a0 3 4

e D 7 Detete TILE D B Change [ Addition
NAME LEO, BRENDA KAY N LEo, Brenda V\A\é_ﬁ Do

STREET ADCRESS | 404 HARVEST BEND DRIVE STREET ADCRESS |~ ¢y HO\\\_‘\AM e nc

Crv-st-2P | ORANGE PARK FL CITY-ST-2P OC €L 33003

TITLE [ Detete TILE {IChange [ AdamoT’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TiTLE - O Delete TITLE - [ change {7 Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-S1-2IP CITY-ST-2IP

TTLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-ZIP

TALE [ Delete TILE ("I cChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iF

12, | hereby certify th;ﬁ; the information supplied with th
indicated on this report or supplemental report

is true and accurate and that my signature shall have the same
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeht with an address, with all other like empowergd.
VAT N AT 1D B 23 (E S0,
SIGNATURE: j/g?‘m\_@\ 2 m@

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director *

-1-03 (3o 27%-0300

Date Daytime Phone #
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CR2E034 (10/02)




