= \ 3/8/
2001 UNIFORM BUSINESS REPORT (UBR) Aor 1 6FIZI(JDEP8 00 am
. b .
DOCUMENT # N96000Q04086 ecretary of State
NORTH FLORIDA AIR CONDITIONING CONTRACTORS ASSOC 03-08-2001 90098 026 ™***61.25
Principal Place of Business Mailing Address

P.0. BOX «007 P.C. BOX 40107
JACKSONVILLE FL 322030107 JACKSONVILLE FI, 222030107 —
us : _

us s
ST S AN

Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-1689187 Not Applicable
zp | Coumy ap Country 8. Cerificate of Status Desied [ ?esa ;fm Addlional
~8. Name and Addreis of Currenl Régisiered Agent T T T T ) T T T T 77 Name and Address of New Roglsierod Agent -
S e aemncn . | eNEME L e [ D ]

PHH.UPS, CARRIEE Slreet Address {P.Q. Box Number is Not Acceptable)

10285 STONINGTON WAY

JACKSONVILLE FL 32221 '

City FL Zip Code
8. The abﬁve named entity submits this statsment for the purposs of changing its registered olfice or registered agent, or both in the state of Fibrida.
3/6/ o3
[NOTE: Ragistared AQent signature requirtd when rainstahng) DATE
"FILE NOW: . 9. Eleclion Campaign Financing | $5.00 MayBe - Make Check Payable to
FEE 1S $61.25 TrustFund Contribution. [ Addad to Fees Dopartment of State
——_.F__—w—-—-
10. N\ /‘—--—_____—6FF'|CERS'AND DIRECTORS o § . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me TP Delets E ' 37 Change Addilion
NV GRIFFIN, DAN w N gﬁ:p PiexseN ' %
sweeer aboress | 1000 EDISON  AVENUE STREET ADORESS | 2 0 ) Somves Rc{
on-st-zr | JACKSONVILLE FL 32204 crmy-ST-P é-_f*'t-&‘:‘- Ak 1 ng, F~L
e w Wi oeize e ve D * {cwnge 3 Acation
NAME THIGPEN. JOEY ‘ NAME _\ N ma_fllo(y -.'L_._
stReT anpress | 2801 DAWN ROAD . STREET ADDRESS | (> %(?C led ‘9-—
CiTY-ST1-29 JACKSONVILLE FL 32207 CITY-§1-2P = Y=
TIRE S, * B8 Deleta e . — e —— \i-Change = Addition
- Rt | _PIERSON, NANCYo——— . ———— N B — LA . RRAC e ed _X‘,__ — |

sreet aopeess | PO BOX 10234 STREET ADDRESS | & G0 7 -3 9"‘ Lad 4
orv-si-2p | JACKSONVILLE FL 32247 Jeomvsze | A Acllgarvifle, RO 32207
TNE T [ petete TLE ’ O Change ‘addition
NAME WILSON, SCOTT NAME ' -
smeeT aooeess | 1009 VINE STREET ' STREET ADDRESS
CITY-5%- 2P JACKSONVILLE FL 32207 CITY-5T-2P y
e AP " 3 Delcte ™me i’ O Changa  CJ Addilion
NAME SANDERS, BOB HAME
street sookess | 522 PARK STREET STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 32204 CITY-§1-2p
T D _ 2 Delete’ TIIE s} &+ Change Addition
HAME HARPER, RICK . HAME £0 Ml “U” = m
steetsooeess | 590843 ST. AUGUSTINE RD. smeroess [ P Doy Jb¥b
or-st2p | JACKSONVILLE FL 32207 ciry-§1-2¢ AN N

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | {further cestify that the information
indicated on this report o supplemental report is Irue an ascurate and that my signature shall have the sama legal effect as il made under aath; that | am an officer or diractor
of the corporation or the receiver of lrusiee empowered o execule this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, with all o He empowered,

SIGNATUREN ZNREND DAL M Prerss o 3l

prEiGNG OFFICER OR DIRECTGR Davtrme Prons #

" CR2E037 (10/00)




