“;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000067020

NORTHWEST FLORIDA AIR-CONDITIONING SYSTEMS AND §
ERVICE, INC.

Secretary of State

05-19-2002 90250 035 ***150.00

v

Mailing Address
393 NORTH W STREET #3t
PENSACOLA FL 32505

Principal Place of Business

3983 NORTH W STREET #31
PENSACOLA FL 32505

L L

2. Principal Place ol Busingss 3. Mailing Address
| | AT T [ Ho) AT QDG%,MQ
Suite. Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
,— ity & State City & State 4, FE| Number Applied For
eabon o %/Mo. 0@“. =& 5G 3114l Not Applicable |-
Zip Country Zip Country " . $8.75 aduitional
e . f .
_3 Q S'b ' W .Bm l /:o o ! o 5. Certificate of Status Desired O Fee Required
™ 6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
EN . e e o T —— — | - s pasnpupey NI (L 2 Y [— R
? >Q/vvv—n { A ~“C‘D(‘7b‘ v = =
MILLER, J;\L‘LEN ¢ S| re;t:g@dress (P.O. BokNumber is Not Acceptable)
3883 NORTH W STREET #31 [ I Ko - WA <7
PENSACOLA FL 32505 <
Cil Zip Coda
m/\'\oo\ cofe FL [ 105D |

8. The zbove named enlity sub "

'slawmemﬁjrpose of changing its registerad

SIGNATURE

offica or registered agent, or both, in the State of Florida.

ailerad agent and tita f applicable,

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWII! FEE IS $150.00

Jun 23, 2002 8:00 am

9. This co™Elion is eligible 1o satisty its Intangibie : . . :
Tax flling quuitementgand slacts lLy do so. ’ After May 1, 2002 Fee will be $550.00 10 Ei::lﬁﬁriagmf:;:: neng fdsdg%hllae);sse
(See criteria on back) I Make Check Payable to Depariment of State . '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 N
T D O Detete Lt [Jchange  [] Adgilion | &
HAME MILLER, ALLEN C NAME g
steet aooress | 3983 NORTH W STREET #31 STREES ADDRESS 3
ov-si-ze | PENSACOLA FL 32505 TY-ST-ZIP w
TE D Yuelgm TITLE [ Change 7] Addition E
NAME WINDSOR, TERRY L NAME
STREET ANORESS | 3083 NORTH W STREET #31 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32505 CTY-ST-2IP
TME ™ TITLE O change [ Addtion
NAME _:_“]Sfe;s;v:.._._.k_. L Callr A — e :

"STREET ADDRE ST RO RN STREET ALDRESS
I actta, PLIzSe ) CTY-5T-21P
TME [ delete mE Ochange  J Addifion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SI-21P
T 3 Delete e CJChange  [J Addiion |
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP gIrY-$1.2P
L O oelete ILE Ol change  [J Addition
MNAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP J CITY-57-2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empawered
changed, or on an attachment with an ad Wit all

SIGNATUR

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3
accurate and that my signature shall have the same legal &
as required by Chapter 607, Florida Stalutes; and Ihat my name appears in Block 11 or Slock 12 if

Mi), Floridla Statutes. | further cexdify that the inlormation
et as if made under oath; thal | am an officer or director

-QNY =y 3

éa//'")b{pz_ 88D

Dayticne Fhona #




