FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO2000070625 Secretary of State
01-23-2003 90195 010 ***150.00

1. Entity Name

AIR CONDITIONING SERVICES, INC.

[V.FE - VYV

13

Principal Place of Business
61491 103RD STREET
JACKSONVILLE FL 32210 oo .

VSRR AR A

2. Principal Place of Business 3. Malllng Address
‘Po.Rox dyood ]
Suite, Apt. #, etc. - . Suite, Apt. #, elc.
- SUeARLE EEL . PRI e J— MCHE_CK HERE IF MAKING CHANGES _ ..
City & State ___City & State 4. FEI Number Applied For
d Fc- KSG\-&VN_ L {_'/ r"'Z, o) ?_ /7 4/66) Not Applicable
Zip Country Zip Country - T . $8.75 Additional
39-2 22 /DL) v A 5. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CICERO, RIC D Street Address (P.O. Box Number is Not Acceptable)
8180 OLDE SUTTON PARKE DRIVE
ORANGE PARK FL 32073
. City FL Zip Code

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 familiar with, and accept
_y the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and litts if applicable {NOQTE: Registered Agant signature requirad when reinstating) DATE
1
ﬂF“iﬂE No‘;’oga I::EE Is"f:eso 00 00**--‘—*"'*:» .2, . e sm e s el e (e @R Eection Campaign Financing ™" §$5.00 May Be
" Attér May 1 ee Will be $550. Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PD O celeta TITLE [ change [ Addition g

NANE CICERO, RICHARD NAME s

sTReeT ApAess | 8180 OLDE SUTTON PARKE DRIVE STREET ADDRESS 3

crv-s-zp | QRANGE PARK FL 32073 LiTy-§7-2P i
o

TITLE VPD 1 pelete TITLE [ change [ Addition 8

NAME ALLEN, DAVID LEE NAME

streer aochEss | 6185 LITTLE LAKE GENEVA ROAD STREET ADDRESS

crv-stze | KEYSTONE HEIGHTS FL 32656 | orv-srze

TILE ) O petete e ’ [ change [ Addition

NAME NAME

STREET ADDRESS STREET AUIDRESS

CITY-ST-2IP CITyY-ST-2IP

TITLE [ Delete TiTLE [J Change [ Addition

RAME NAME e —

— STREET-ADDRESS- = R ==K SIREET ADDRESS |~ T

CITY-ST-2IP CHTY-ST-2IP

TITLE [ velete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and tha} my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporauon or the receiver or trustee empowered to execute th rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

red.

SIGNATURE: —=Gianteae 70 ue,\f' ZDC\QErz.o |-22-02  Go4-229445%/
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




