|
.|
2002 UNIFORM BUSINESS REPORT (UBR) FILED }
)
DOCUMENT #  PO1000032706 Apr 24,2002 8:00 am
1. Enity e ecretary of State
AARON REFRIGERATION & AIR CONDITIONING, INC. 04-24-2002 90356 044 ***150.00
Principal Place of Business Mailing Address
17067 83RD PLACE NORTH 17067 83RD PLACE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oS- 10%10Ts0O Not Applicable
Zi Country aie Country 5. Cerificate of Slaus Desired [ 907 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— Tl e P - - [P Name e e -
MURPHY‘ VERONICA Street Address {P.0. Box Number is Not Acceptable}
17067 83RD PLACE NORTH
LOXAHATCHEE FL 33470
City FL Zip Code
B. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigsaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Fi )
- ] . paign Financing 5.00 May B
Tax filing requirement and slects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Edded o Foes
(See criteria onback} Make Check Payabie to Depariment of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D O pekete e P/ / T Hlange [ Adilion | S
e MURPHY, VERONICA e MUr phy, Yeronico e
sTReeT ADDRESS | 17067 83RD PLACE NORTH smeetanoress | \ IOk 7 B3Rk PL Nornbin §
erv-st-zp | LOXAHATCHEE FL 33470 avstze [ oxahatchee. FL 33470 g
TITLE [ Delete TITLE vV - Ol change  [@ddition S
NAME NAME Murp h\-( ,ﬁ;u \C&S, S.
STREET ADDRESS STREET ADDFRESS | { =7 (M1 33‘-& L Nor \u’\
o-s1-2¢ omvstze | LeoxanadCine e, FC 33470
TME ] Delete e ) [ Change [ Addition
|~ NAME = Temcemw o, TR —aEe e o s -~ - P - coee e as .- e
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-7IP
TITLE [ belete TIILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-719 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-ZIP CITY - $T-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report g
of the corporation or Me recelver or trustee empowered 1o execute thi
changed, or on an attge

SIGNATURE:

Owered.

13

2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the informaticn
woplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
7 eport as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

[0-02.  86[-745-/700

)

Date Daytime Phone #




