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

DOCUMENT # M94726 5 Secretary of State
1. Entity Name 02-21-2003 90847 025 ***150.00
FOURNIER AIR CONDITIONING AND REFRIGERATION, INC
Principal Place of Business Mailing Address
6694-1 COLUMBIA PARK DR § 66941 COLUMBIA PARK DR S
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 :
; . VAR AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2904896 Applied For

Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gg'zgnﬁ?ed;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- T et LT - - e E = = N T, el T - - ];——.___ —_ . - p. =T —_
FOURNIER, THOMAS J ™ Thomas i Fouswren
! ) Street Address (P.O. Box umbags Not Accecf_arle)
12721 BRADY RD P ff"? e ! ﬁ»on ol (A,
JACKSONVILLE FL 32223
City 3 Zip Code
A Y St Bugustine FL | "3%08y

B. The above named entity sy -/, its this statement fof Jhe ose of changing its registered office or registered'agent or both, in the State of Florida, | am famiiiar with, and accep!
the obligations of registe/egfagent. : .
G 2~1€ o3

SIGNATURE

Sngnamraiﬂped or printed riame of regislareﬂ.}gant and title it applicable. (NOTE: Registared Agent signature reguirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
. N 8. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
: Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERH ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 11
"TITLE DPS O Delete e O Change [ Adetion | &
famE FOURNIER, THOMAS J. NAME =
streer anoress | 5694-1 COLUMBIA PARK DR S STREET ADDRESS 3
~CITY-ST- 2P JACKSONVILLE FL 32258 CHTY-ST-2IP 2
A o
TITLE 1 celete THLE [ Change  [] Addition 5
NAME NAME ‘
STREET ADCRESS STREET ADDRESS \
CITY-51-2IP CITY-ST-2IP
THLE 3 Delete TITLE D crange  [] Addition
NAME - e —— o NAME R A =T T Kl . v = e T - L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITy-87-2P CITY-ST-2IP !
TITLE O Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-71P
TILE (] peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental jeport 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 corgoration or the recelver or trugffe empowered 10 executg/his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with a dress, with all otheplike gryppowered.
Q0 1 [y
WiaAR EZ =

SIGNATURE: X__ST A ED 9. 9-0T 904 260-%uy
Mﬂzn{u}tns OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




