2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PgPNUmMENT # P02000052952

ADAMS AIR CONDITIONING OF LEE COUNTY, iNC.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90394 045 ***150.00

Principal Place of Business
161 SE 4 TERR
CAPE CORAL FL 33930

Mailing Address
161 SE 4 TERR
CAPE CORAL FL 33930

10019206

2. Principal Place of Business

4120 S.w.a5 PL-

3. Mal\lng Address

20 Sw.

25 PL.

Suite, Apt. #, etc.

Suite, Apt, #, etc.

I

l

] CHECK HERE IF MAKING CHANGES

Z'T?W W=

Z’pﬁ 14

O

5. Certificate of Status Desired

LEE

City & Sta Clty & Sta 4. FEI Numbe Applied For
60%‘\ FL ) @Oﬁ-‘g’l . FL " : 52'1 Ool QIB 8 LO Not Applicabie
Country " Country $8.75 Additional

Fee Required

6. Name and'Address of Current Registered Agent

7. Name and Address of New Registered Agent

AEIm il e e e o

'WHITACRE, THURMAN Ll
161 SE 4 TERR
CAPE CORAL FL 33990

- -

_MName

2

T T

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

) the obi\ganons of reqistered agent. 2; é
/SIGNATURE ﬂ ‘M

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

Signature, typaed or printed name of ragisterad agent and titla if applicabla.

{NOTE: Registerad Agant signature raquired when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 10. . OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS (N 11
[ T v —— —
TITLE J ST RN O Celete TLE HJIU:.S‘(O eNn R E,:B: [ Change iyAdmtmn
NAME g me Y TEORE T - NAME FTRUWZ AN - LWOHTTACIL
STREET ADDRESS | - ' s saeranoness | ()20 St &S pL-
N e

omv-sT-ze L = or-stap | sap € Col i . t 3341 4’
TIME Vo Ly -\r."-.’ O Delete T V }“ﬁgio [ Change Mddinon
NAME R S NAME 9 P : {\ES

TREETADDRESS {=+ - o L - GF STREET ADDRESS

: iy 87§ VERAR . : SE

OTY-5T-2i° iAo R0 CITY-§T-2P ‘Lk! 33().0' O

s Sl S h - -

TITLE i ! O Delte TLE [Jchange [ Addition
NAME . LI eI S - .- - NAME- ~= —m | hims s st Smmrns = 55w o T T LIFm v ami -

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE - [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-5T-2IP

TITLE [T celete TILE {Jchange ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE 7 Celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with

“6IGNATURE: SN

LT

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of 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
e Il gther like empowerad.

>QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phonre #

CR2E034 (10/02)

p



