2003 FOR PROFIT CORPORATION FILED
_UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  PO2000038869 Secretary of State
1. Entity Name 05-01-2003 90170 023 ***150.00
ACCURATE A/C INC. HEATING AND AIR CONDITIONING
Principal Place of Business Mailing Address
2145 PORTSMOUTH CIRCLE 2145 PORTSMOUTH CIRCLE
TALLAHASSEE FL 32911 TALLAHASSEE FL 32311
I — AT TR AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ %CK HERE IF MAKING CHANGES
- City & State City & State 4. FEI Number v Applied For
52 2367286 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional -~
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o ' ’ o Name T T ) ’
LETCHWORTH' LANCE G Street Address (P.O. Box Number is Not Acceptable)
2145 PORTSMOUTH CIRCLE
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
. FILE NOW!l FEE IS $150.00 ) A ‘
T . Election C F
Afer by 1,200 Foo il S550.0 ® HockonConpan rancr ) $5.00 o

Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 7 Detete TILE PRES./ DIRECTOR, [JChange  =Addition
NAME NAME LANCE Gay LErCHWORFH
STREET ADDRESS sraness | A4S Poads Moyt Crectt.
CITY-5T-2IP CITY-5T-2IP ﬂLL_ FL- 2231}
e T Delete e \ICE PPES. [ Change  [=4Sddilion
NAME NAME UAMmES RB. MCIKENZIE.
STREET ADDRESS STREETACORESS | 1 @277 CDT"‘A-q E (-2ove RBRD.
CITY-ST-7P CiTY-ST-2P TRLL. =i, 333 D 3.
me | T [ Delete E T T SEQ / Tet.ﬂ-s U S UORERT — Othange T [aGiton
NAME NAME Kinm M, LEACH 00 v
STREET ADDRESS STREETADORESS | ) jy &, POQ‘F'S MOV H C,eCLE
CITY-ST-ZP CITY-ST-2IP TA-LL L. 223)
e 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CTY-ST-2IP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ palete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P

12. | hereby cenlify that the infarmation supplied with this filin g 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 &n attachment with an acdress, with ali other like empcivfd
2 RY =
AN 1 ).[d.:d'\

SIGNATURE AND TYPED OR PRINTED NAME OF JIENING OFFICER OR DIRECTOR Cate Daytime Phongs #

SIGNATURE:

3
]
:

>
-
=

CR2E034 (10/02)



