FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Secretary of State

Jun 25, 2003 8:00 am

DOCUMENT # P0200006071 4 @ o 06-25-2003 20071 001 ***150.00
1. Entity Name \ '
FALCON AIR CONDITIONING AND HEATING SERVICE, INC L
' L
Principal Place of Business Mailing Address 3 0 l 4 0 3 2 5
109 ARRICOLA AVENUE 109 ARRICOLA AVENUE
L] #0 :
2. Principal Place ol Business 3. Mailing Address |
Suite, Apt. 8, eic. Suite. Apt. #, 8tc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. r_rl_b‘er Applied For
: IJ/:I/[é m& Not Applicable
Zip Country ' zip Courtry ' e o < $8.75 Additiona!
§. Ceitificate of Stalus Desited O Feo Required
6. Nama and Address of Current Reglstered Agont 7. Name and Address of New Registorod Agent
T T T s e e e e g e e sy E
BACHER, JOHN . Street Address {(PO. Box Number is Not Acceptabla) .
8301 CAVALRY ROAD _
BAYONET POINT FL 34667
City : ; FL | Z#Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. 1 am familiar with, and acéepx
the obligalions of registered agant. S g
SIGNATURE o
Sgnnlglfo: typad of printad name ot ragisterad qensn:ua'ﬂoilapmauo. (NOTE: Ragsiafed Agent pnaties requlred whan renstating) DATE
FILE NOWIN FEE IS $150.00 . | . )
. AferMay 1,2003 Foa will bo $550.00 = ) oot one Camsion 0 01 o0 tey Be
Make Check Payable to*Florida Department of State . .
10. vy QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e C P bR [ Getete e ‘ D change [ Additor | S
NAME BACHER, WILLIAM J * AR g
STREET anorEss | 109 WRRICOLA AVENUE SIREET ADDRESS . 3
crv-51:27 | ST. AUGUSTINE FL 32080 oY -5T- 2P 8-
TLE v . ; ) O3 Cetete TIE - O change [ Addition g
NaE L BAOHéR, JOHN SR, NAME
STREET A0RESS | 8301 CAVALRY ROAD STREET ADDRESS
or-si-zp | BAYONET POINT FL 34667 OTY-s7-1P
— —_— _— ~ T Detete TTLE - [Jchange  [] Addition
HAME . e e - - _NAME . — e . . _ -
STREET ADDRESS ‘ STREET ADDRESS .
CITY-ST-70 CTY-57-21P
L3 O Delete | U O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cny.si1-zp
TmE 1 Defete e - : O change ] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP . oy-51.20 :
TIME ’ [ Delete TITLE Ochange 5 Adition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
Cy-St-71p - ) CITY.51-2P
12. | hereby certity thai the information supplied wilh this fif ng does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicated on this teport of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the Gofporation or the raceivar of trustea smpowarsd to exacute this report a5 required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wit an address, with all othegr like empowered.
SIGNATURE:




