2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90074 048 ***150.00

DOCUMENT # P01000036462

1. Entity Name

JACK WINTERS AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
200 LAKE HOWARD DR SW 200 LAKE HOWARD DR SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2, Principa! Place of Business 3. Mailing Address ”"“Il' m "m "l“ ||"| IIH' ||m Ilillm‘l IH” Iml Iml "H ]"l
Suite, Apt. #, stc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For )
P I T i A = 59—372“83 == | Not Applicable
Zi Country 2l 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
WINTERS’ JACK Street Address (P.O. Box Number is Not Acceptable)
200 LAKE HOWARD DR SW
WINTER HAVEN FL 33880
City FL Zip Code

8. The abave 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, and accept
the obligations of registered agent.

By

12. | hereby certily that the 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 suppiemental repert 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
o;the cgrporatvon or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 it
changed, o yit

prreq,attachment i Q address with all ather like empowered
suemwu SUARN) rARAREDW ) ST plews  /-)i-03 ?&3 277-83%]

KSIGWURE A'NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

SIGNATURE 5 :
. Slgnature typad or printad name of registerad agent and il if applicabls. {NOTE: Ragistered Agent signature required whan reinstating) DATE
el “*“FILE NOWIILFEE IS $150.00. . . e . = TE. o Tn RS —em® s —es | 9i-Eleclion Campaign Financing - -—--$5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. OO0  Added to Fees
Make Check Payable to Florida Department of State
0. "L . -, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
me - DPST ", O celate TILE ' O change [ Adgition
NAME WINTERS, JACK NAME :
STREET ADDRESS | 200 LAKE HOWARD DR SW STREET ADDRESS
CITY-5T-2IF * "W|NTER HAVEN FL 33880 CITY-ST-2iP
TITLE ) O Delete HILE . (Jchange [ Addition
NAME NAMEF
STREET ADDRESS L STREET ADDRESS
Joomstae L e e e = _CITY.STZP ) o

TITLE [T belete me . e e - - -=~[F] Change =[ZT Addition |~

. NAME R i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE 2 oelete TITLE (O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [T] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



