2001 UNIFORM BUSINESS REPORT (UBRy

1. Entity Name

DOCUMENT # POO000074975
BUILDERS AIR CONDITIONING I, INC.

 Principal Place of Business

701 U.S. HIGHWAY ONE
SUITE 402
NORTH PALM BEACH FL 33408

Mailing Address

701 U.S. HIGHWAY ONE
SUITE 402
NORTH PALM BEACH FL 33408

Princlpal Place of Business

3875 PP0S PocT fye. #3

3. Mailing Address

3§78 Prasprer AVE

Suite, Apt. #, elc.

Riierh BeficH FL

Suite, Apt. #, etc.

#5

L

FILED
Mar 09, 2001 8:00 am

Secretary

of State

03-09-2001 90469 004 ***150.00

[

DO NOT WRITE IN THIS SPACE

Applied For

Tax filing requirermnent and elects to do so.
(See criteria on back)

s

Make Check Payable 1o Department of State

Trust Fund Contribution.

City & State City & State . L. 4, FEl Number
340y Rluiera feac#  FL |~ 45- 1030822 ot Apotcatle
Zi Count Zi Count iti
P umry 1 By “n 5. Cerlificate of Status Desred~ []  98+7 Additional
U 5 33 \~/0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, LAWRENCE W = 5 < Y C—
3]t S T 23 A =Sireat-Addrass (P.Q=Box.» i:Not- oz on
3 701 U:5=HIGHWAY ONE iR AL hlumherisNot Accepiatie
SUITE 402
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragistered agent end title if applicakie. {NOTE: Registerad Agent signatura required when reinstating) DATE
_.9. .This corporation is eligible to satisfy its Intangible | _ _ .. FILE NOW!! FEE IS $150.00 . _ i oL )
= : - o -~ =1~ 10,~Election Campaign Financin -
After MAY 1, 2001 Fee will be $550.00 on Lampalgn Fhancing $5.00 Mmay e

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME PSD [ Delete TLE Clchange [ Addition

NAvE RYDER, TIMOTHY H NAME %)Jpae | GERIANNE

stree oveiss | 701 U.S. HIGHWAY ONE SUITE 402 STREET ADDRESS so Misty lale DI

crv-sr-2p | NORTH PALM BEACH FL 33408 oY-S1-2° :ru PTel Fo 32Y5Y

e [ Delete e W Change [ Adcition

NAME NAME ﬁg){OE’/t' 77O TH Z

STREET ADDRESS STREET ADDRESS so M "’ or

CTY-S5-21P OTY-§T-2P Tolrer (— L ZAMNSE

TITLE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-2P

TITLE 1 Delete TITLE [T change [ Addition
Do _HAME ] , -

- - T = -

STREET AIDRESS - STREET ADDRESS

CITY-§T-2P CTY-ST-2P

TITLE [ pelste TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Aadition

NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-s7-2I7 CITY-ST-2IP

—

SIGNATURE

2f ufo,

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated en 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

S | gYI 1230

SIGNATURE AND TYPEQOH PRINTHD NAME OF EIGNING OFFICER OR DIRECTOR

Cate !

Daytime Phene #

CR2E034 (10/00)



