FILED

RS sn
“ .
2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am
[DOCUMENT ¥ PO1000010270 Secretary of State
00 ok 3 ok
1. Entity Name / 05-22-2002 90078 024 150.00
R & S AIR CONDITIONING SERVICES, INC. /
Principal Place of Business Mailing Address 9 E I I |
- REUE T B
nzy N2 B AVE e
PT. TTE AL 33952 PT. TTE FL 33952
2. Principal Place of Business 3. Mailing Address ”"""”" Ilm llm II“II’“IIm "l' I‘Il II"”"" |||I||I“ 'll\
27108 Sean Joeve Do 27108 _Spus_Joewe De.
Suite, l}pt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Slata 4. FEI Numnber Applied For
PVA/E’H' éok’ﬂﬁ FL (] é@ﬂﬁ4 . q 6S - I o7 ‘)‘6’,2 e Not Applicable
Zp Couniry Z Country , , $8.75 Additional
3‘2793— /S S | =§—-§qu S e 5 CETTOR O e Dt E_a_:k.‘i?.‘iﬁf‘.&q!ﬂ@dsﬁ:::é Pt
) 6. Name and Addreas of Current Reglatersd Agent 7. Name and Address of New Registered Agent
—Name — - e
LEPAGE' ROGER JR Streel Address (P.O. Box Number is Not Acceptable)
3127 BROOKLYN AVE
PT. CHARLOTTE FL 33952
Clty FL l Zip Code
8. The abave is styjement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, «
SIGNATUR
L) igisiered agant and Ltk i applicabla. {NOTE: Rogisiered Agont signatura required win rensuing) DATE
. 9, _This raj igple tgaftisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elocli e
=3 = et . Eleclion Campaign Financing $5.00 May Bo
_ T&K.fllln.g rquuement elects to do s0. | After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on bac! . - Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
nTE [ =0 ) Deiete me O Change  [J Addition } 5
NAME Feowee {eProe Ta_ NAME (2
STREETADDRESS | 22 L8 St Jokee DR STREET ADDRESS §
ev-st-2e | Pupora (oroa FL 239073 CITY-ST-2P ﬁ
TME {7 oetete TILE Cchange [ adattion | S
NAME NAME - :
STREET ADDRESS STREET ADDRESS
JCITY-ST-ZIP 2 2 | v oo e 27 i — B o = s . MLCTY-SETPL L) - L [P . . . o mae
TITLE ] Gelete TIIE O change [ Addition
KAME L NAME . e el .
SIAEET ADDRESS STREET ADDRESS
CIY-S1-2IP CY-ST-21P
TLE [ pelete TITE 1 change [T Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P tY-sT-2If
me O Delete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cny-Sr-21P
e [ Detete TIE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CiTY-SI-2IP
13. | hereby cerlity that the information vpplied with this flling does not qualify for the exemption stated in Section 119,07(3)(i). Plarida Statutes. | further certify that the infarmation
indicated on this report or supplame [ta} report is trus 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 or the rad@ j.§tae empowerad to execute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 11 or Biogk 12 il
changed, or on an atlachmd gdress, with all olhar like empowered.
.. ()
SIGNATURE! RE REQUIRED [-22-02
OR FH_IN'IED NAME OF SIGNING QFFRICER DR CIRECTOR Data Daylirme Phora »




