FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT # P01000064560 Secretary of State

1. Entity Name 02-11-2003 90072 007 ***157.50
J & J AIR CONDITIONING & REFRIGERATION, INC.

Principal Place of Business Mailing Address
416 E VENICE AVE 416 £ VENICE AVE
VENICE FL 34292 VENICE FL 34292
2. Principal Place of BUSiI"IBSS_ 3. Mailing Address | |||“I|I m ||‘|] Ill” |||“ ||"| I|!|l ||”| I'm |'|I| IIHl lml I|” ll"
Suite, Apt. #, stc. Suite, Apt, #, etc. ] CHECK HEFE IF MAKING CHANGES
- — e e T T e o | gy - e N P _
City & State City & State 4. FE! Number ' Apnplied For
. 65—1 122634 Mot Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address 231' Current Registered Agent 7. Name and Address of New Registered Agent
T Name
T & 'COMPTROLLERS. INC. . Street Address (P.O. Box Number is Not Acceptable)
312 E; VENICE AVE STE 120
VENICE FL 34292
“'i:'.‘." ’ City FL Zip Code

8. The ahove 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 obligaticns of registered agent. '

 SIGNATURE f; TE 2

Signahure, lypeﬁr printed name of negisle?ﬁgem and title if applicabls. {NOTE: Registered Agent signalure required when rainstating} DATE
e FILE_ NOW!! FEE IS $150.00 " .
eR e e R At R SR MR e e ] - e o e s oo remm. oo). . 80_Elect ign Financing _ _
Aot ay 1, 2000 o wil be $55000 f 8-t Corpa reneni - $5.00 o e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE : [ change [ Addition
NAME LONSBURY, JEFFREY NAME
STREET ADDRESS | 1025 PINELAND AVE STREET ADDRESS
CiTY-S7-21P VENICE FL 34292 CITY-ST-ZIP
Tme D O Delete TITLE [ Change  [] Addition
NAME COHILL, JON NAME
STREET ADDRESS |. 1425 PINE ST STREET ADDRESS
CIry-S1-21P NOKOMIS FL 34275 CITY-ST-ZIP
TILE 0 Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIMLE [ petete TITLE [ Change [ Addition
NAME,—___-):.; [ MR s T rm— e o= ‘.—_EA:ME_:—-__H:; . o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE (] Detete TNLE [ Chaage [ Addition
NAME NAME -
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP CIYY-ST-2P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP

12. ) hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 oalh, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmsnt with an address, with alt other like empowered. )

. 4

SIGNATURE: S 2= 20VUIRED 25162 Rt T

SIGNATORE AND TYPED OR pmmw OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

S

CR2E034 (10/02)



