FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT# P01000022611 Secretary of State
1. Entity Name 01-30-2003 20172 040 ***150.00
RAINAIR BY T & J, INC.

Principal Place of Business Mailing Address
2219 PORT STREET 2219 PORT STREET
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Principal Place of Business 3. Maiing Addrass H"”m m ||||l HI" Iml “m ml. “"l U“l ”l‘"m”.“’ “l“"'
Suite, Apt. #, etc. Suite, Apt. # elc. [ GHECK HERE IF MAKING CHANGES
City & Staie . City & State 4. FEI Number mass Applied For
59—37 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA

Street Address (P.O. Box Nurnber is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL | ZpGode

)

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, | am familiar with, ang accept
the obligations of registered agent.

e .

. CR2E034 (10/02)

SIGNATURE
Signature, typsd or printad name of registered agent and title if applicable. {NOTE: Registerat Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
y 9. Electicn C nF
Atertay 1, 2003 o wil b §650.0 Coton Curpuiy s $5.00 oy 2o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 petete TMLE [1Change [ Acdition
NAME JOHNSON, TERESA L NAME
sTreet avpress | 2219 PORT STREET STREET ADDRESS
crv-st-ze | WINTER HAVEN FL 33881 CITY-$1-2P
THLE [ Delete TILE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CITY-ST-21P - R - - .
TILE ] Delete LE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e (] Detete TIME [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TiTLE 3 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ oelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify thaythe 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 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 axecute this report as required by Chepter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

r like empowered.

changed, or on an attawﬂ address, withyall
SIGNATURE: _ ol LB oyt =L 703 Rin-283-L2Aa

SIGNATURE AND TYPED OR PRINTED NAME CRBIGNING OFFICER QR DIRECTOR Date Daytime Fhone #

AV BL21150



