FILED

2003 FOR PROFIT CORPORATION
: Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000111914

Secretary of State

1. Entity Name

ENVIRONMENTAL AIR CONDITIONING SERVICES, INC.

01-23-2003 90131 023 ***150.00

Principal Place of Business

Mailing Address

6900 PHILLIPS HWY PO BOX 24786
STE 14 JACKSONVILLE FL 32241
i ORI ThR IR
2. Principal Place of Business 3. Mailing Address
0400 \wi\ips “wq :
Suite, Apt. #, etc. Suite, Apt. #, efc. A E@K HERE IF MAKING CHANGES
Sadve \N TS T
City & State City & State 4. FEI Number b\Q Applied For
—,So»c.\é\f,o uol\\e, ‘: \ 59-3754610 Not Applicable
7 Country @3113\\ (9 ngrys R 5. Certificate of Status Desired | gg'ggq S?:jitional
“ 6. Name and Address of Current Registered Agent e~ ™ ~——-—- -7.~Name and'Address of New Registered Agent
Name 1
How ARD K STALLS, JR
LAWTECH, P.A.
treel Address (P.Cﬁi( Number is Not A ptat{? I‘L
118 WEST ADAMS STREET, SUITE 500 ‘5 LLLPs Svlte |
JACKSONVILLE FL 32202
Ci . Zip Code .
/ 2/ /// VIACKONVILLE FL [%5%6

SIGNATURE

r th changing its registered office or registered agent, or both, in the State of Florida. | am familiar yfth, and accept
/ / ez

Signaturyﬂpéd or printeﬁwm agen anér Wheable

{NOTE: Registered Agent signatura required when reinstating} / oate &

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.0

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contrikbution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Delete TLE [Jchange [ Addition
NAME STALLS, HOWARD K JR NAME

sTreeT aDoress | 6900 PHILLIPS HWY STE 14 STREET ADDRESS

CITY-ST-2IP JACKSONWVILLE FL 32216 CITy-ST-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE B T O Detes - ME ~TTpTT Th oA e - 0 "m0 [lChange [ Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e 1 Deiete TITLE Clcrange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IF

TITLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-8T-2P

12, | hereby certify that the informalion
indicatedt on this report or supple

ality for the exemption stated in Section 118.07(3)(i), FIorida Statutes. | further certify that the information
And that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
gport as required by Chapter 607, Florida Statutesfand that my name appears in Block 10 cr Block 11 if

20Y- 279 -0030

Daytime Phona #

L2z

Date

CR2E034 (10/02)



