2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 04, 2003 8:00 am
Secretary of State

1/9/

P?CNUMENT # P02000016602

BLUE RHINO AIR CONDITIONING & REFRIGERATION, INC

01-09-2003 90103 006 ***150.00

Principal Piace of Business Mailing Address vuwuwLUJg
13T PLN 1743 4THPL N
LOXAHATCHEE FL 33740— LOXAHATGHEE F1.-33746-
I ke AR AR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sulte, Apt. 4, elc. B/CHECK HERE IF MAKING CHANGES
City & State City & St 4. FEI Number Appiied For
OY~Xq/ 383/ Not Applicabia
Zp Country Zip Country 8. Cartificate of Status Desirad ()} $8.75 aaditional
Feo Required
8. Name and Address of Curront Registered Agent . . 7. Namo and Address of New Registered Agent
Narne
HEM!‘.EE.'E:_KEW.‘!? - " Street Address (P.0. Box Number is Not Acceptable)
1322 NE 4TH AVE STE E
FT LAUDERDALE FL 33304
City Zip Code

FL

8. The abova named entity submits this statemant for the purpose of chenging its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accep!

the obligations of registared agent.

SIGNATURE

Signaiurs, typed of printed nama of registared sgent end title if apoticable. {NOTE: Rag! d Agnt & raquired when rai ) DATE
FILE NOWIll FEE IS'$150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trugt Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e DP 3 Detete Ll O change [ Addition | &
NAME JACKS, GREG NAME =
srezT AcoRess | 17413 44TH PL N SIREET ADOESS §
ory-s1-2¢ | LOXAHATCHEE FL-33M60 3.3¢ 70 CHIY-ST-2° 8
THE Dvp 3 Detete TIME O cChange (] Aadition g
A WALSH, BRIAN HAME

smert oovess'| 3765 MILSTREAM CT STREET ADORESS

orv-s1-ze 1 LAKE WORTH FL 33483 - CITY-37-2F

TME RS 1 -4 1. - ] petete TME ~|-- [ changs [ Acdition

e JACKS, CONNIE e |
STREET ADDRESS 1 17413 44TH PLACE NORTH STREET ADDRESS

orv-s1-2¢ | LOXAHATCHEE FL 838,324/ 76 cirv-51-zp

1ome_ — =3 Deiets ~ME— — O thange [ Addifion |

. NAME NAME

STREEF ADDRESS STREET ADDRESS

GTY-ST-2 CTY-§7-27

TME 3 Detete TME 2 change [ Addirion

NAME - HAME

STREET ADDRESS : STREET ADORESS

Ciiy-51-2P CiTY-ST-21P

e " [ Detese Tne [] Crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2F CITY-ST-21P .

12} r:ia_rebydcer:i that the information supplied with this filing does not qualify for the exsmplicn stated in Section 119.07
indicated on thi
of the corporation or the recelver or trustee empowered
changed. or on an atac

g with an address. with all other like empowered.

is report or supplemenial report is true ang accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as requirgd by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

3){(i}, Florida Statutes. | further certify that the information

(&) 765035

152
Date

Deytme Phona #




