FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORTY (UBR) ’
DOCUMENT # P02000021024 Secretary of State
01-24-2003 90062 039 ***150.00

1. Entity Name

STATEWIDE AIR CONDITIONING, INC.

Principal Piace of Business Mailing Address
3859 HWY 441 N 2201 SW 28TH ST VILLA 49
OKEECHOBEE FL 34972 OKEECHOBEE FL 34974

e I AR

Suite, Apt, #, stc. q Suite, Apt. # ete. I]Z/CHECK HERE IF MAKING CHANGLES
villa 4

Bechcber, FL | DREEchobec, Fo | ieppron8s  Heees

_ é 4@ 7 L} Crovumb e Zip | 3 ﬁ@ﬁ (f"””% Jﬂ' 5. Certificate of_Slatus Desied  [] fg ;esql':fef‘cf"’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLAIR, LORI
Street Address (P.O. Box Number is Nol Acceptable)
2201 SW 28TH ST VILLA 49
OKEECHOBEE FL 34974

City FL Zip Code

[ AT 8.5 )]

A

{i

8.!The above named entity su |ts thig s ite e purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famlliar with, and accept
“the ooligations of regisfere; gent

O fhpsidi /503 .

SLGNATURE
Signature, type i&mted name offy’sxer!d agent and title if apphcab\e (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!H! FEE IS $150.00 . o
. Ei F
After May 1, 2003 Fee will be $550.00 et rona oot [ A0 May 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVST 1 Detete Time I Change [ Addilien
NAME 8LAIR, LORI NAME -
sTreET Aporess | 2201 SW 28TH ST VILLA 49 STREET ADDRESS
or-st.ze | OKEECHOBEE FL 34974 CITY-ST-7IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P } . CITY- 5720
NE : T - - Ol Delete [ me I - ’ ' T Ochange [ Addition
NAME NAME
STREET ADDRESS - -[§ _STREET ADDRESS
CITY-$7-71P . CITY-ST-2P
TILE : [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ - STACCT ADDAESS
GITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-$T-21P
TNLE [J Delete THLE [Jchange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
redfo execute this re ort as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the recelver pr trusteeempo
changed, or on an attachmef 1) allfother like empow

SIGNATURE: TEC 7103 B ThHUIH

snf}{AﬂmE mﬁtv f gt FRINTED NAME OF sfuma omcsn OR DIHECTOFI Data Daytime Phone #

CR2E034 (10/02)




