—_—-————1—5 FILED

. Feb 03, 2003 8:00 am

2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR) Secretary of State

: 01-06-2003 90025 025 ***150.00

DOCUMENT # P02000027661

1. Entity Name

FROSTAIRE REFRIGERATION & AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
4223 ALTON WAY 4223 ALTON WAY )

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida. | amn familiar with, and accept

the obligations of regis:ered?vl. .
SIGNATURE A - W’ 94—\_ ' d/, / 0.5/03
i1

SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3 Mai;ing Address I ||||’Il] m ||n| ||||| |IN| IINI |Im I||’I |||‘| ulll III!II”Il "l' |I|’
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE (E MAKING CHANGES
City & State ] City & State 4. FEI Number - Applied For
. Cl-%0297 9 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desirad a $8.75 Additional
. . Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
. i = - _Name _ : : IS o
_WILS?N‘_ANDREW P - Street Address (P.O. Box Number is Not Acceptable) : .
4223 ALTON WAY -
SARASOTA FL 34232 '
City ] FL I Zip Code

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is iue and accurata and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, er likl empoewered. .
s dromen ot fo5/02

SIGNATURE:
SIGNATURE AMD TYPED OR PRINTED NAME OFf $)GNING OFFICER OR SRECTOR - Oayime Phong ¥

A Signaturs, typed or printed nams ol registered agent end tide il appkcabis {NOTE: Registered Ageni signatuns required when reinsiating)

15 .

- AﬁSLE N?W!ll ';EE 'ilﬂsgﬁg?)m 9. Elecltion Campaign Financing $5.00 May Be

May 1, 2003 Fee w o Trust Fund Gontribution, O Added to Fess

Make Check Payable to Florida Department of State ‘ : ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 " i
TILE D O Delets TITE ] [JChange [ Addition | &
NAME WILSON, ANDREW P NANE S
sTREET anDRESS | 4223 ALTON WAY . STREET ADDRESS 3
cv-st-zp | SARASOTA FL 34232 CITY-ST-2P _ g
TTLE D O3 Delete LE [ Change [ Addition E
NANE WILSON, DIANA M _ NAME

STREET ADDRESS | 4223 ALTON WAY - | smeeT A00RESS

arv-s-z¢ | GARASOTA FL 34232 oy-5t-20

MLE [ Delete TITLE [ Change [ Agdition

| anE__ S T _. .

STREET ADDRESS STREET ADDRESS

CIrY-51- 2P CITY-ST-2IP :
Tine R O oelete e B D) Change [ Addilion

I NAME - ——— e R AN = -

STREET ARDRESS STREET ADDRESS

CITY-SI-ZIP CITY-§7-2P

TTLE O petete ‘J e O Chamge [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P ’ CITY-ST-21P

TIFRLE [ bekte TILE O Change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-SI-3P criy-SI-29




