2003 FOR PROFIT CORPORATI May Og,l%oﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
ngNgmyENT # P01 000074242 05-05-2003 90392 006 ***150.00
RAVEN AIRCONDITIONING AND REFRIGERATION SERVICES
, INC.

Principal Place of Business Mailing Address
18134 SANDY PQINTE DR 18134 SANDY POINTE DR
TAMPA FL 33647 TAMPA FL 33647
I e AR AR R In
(180 FALITIRD BR
Suite, Apt. #, atc. Suite, Apt. #, etc. 4 [1 CHECK HERE IF MAKING CHANGES
City & State City & Sta 4. FEI Number Applied For
L U\.—er‘z\ F L 59-3749250 Not Applicable
Zp Country Z%Q) A q:_g ; Gounty u ~5_ A ‘I 5. Certificate of Status Desired c ?eae.ggq l‘j\i?:(;“(’"al
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
.t - - S - . . Name . —
?BE‘:.:&‘VSEAGNA[,)YR&BJIE??TIE;! Street Adcliress (P.O. Box Number is Not Acceptable)
TAMPA FL 33847
City FL Zip Code

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2.04-03>

8. The above named entity submits this gtat
the obligations of registeied ag

SIGNATURE
; Signature, typed or prmted[ama of registered agent ang titla if applicabla, {NQOTE: Registered Agenl signatura reguired when rainstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
I After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Delete TILE [Ochange [ Acdition
HAME GERMINO, EMIDIO J NAME
streeT aooress | 8301 N 46TH STREET STREET ADDRESS
crv-st2e | TEMPLE TERRACE FL 33617-6907 CITY-5T-2P
TITLE D [ Delete TITLE [Qchange  [] Addition
NAME DELA VEGA, ROBERTO A NAME
sTReeT aDoRESS | 8301 N 46TH STREET STREET ADDRESS
cmy-sT-z¢ | TEMPLE TERRACE FL 33617-6907 CITY-ST-2IP
TITLE {J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P ) S CITY-ST-2IP .
TITLE 3 celete TTiE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF 1 CITY-8T-2IP
e [ Delete L [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

12. | hereby certify that the information supplied with this filing does Tiohgualify for the exemplion stated in Section 113.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | an an officer or director
of the corparation or the receiver of trustes em) report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreg$ " with al! other like emdowered.

SIGNATURE: ___ SIG? Ae REQUIRED . 2.04.05> &H90)-02%9

SIGNATUHE AMD TYPED OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR : - Date Daytime Pone #

AV 0BZELV0

CR2EG34 (10/02)



