2003 FOR PROFIT CORPORATION FILED

§
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ¢

DOCUMENT #  P02000088859 ST Secretary of State
. : <
1. Entity Name 03-17-2003 90703 002 ***150.00
F.J. AIR CONDITION CCRPCORATION
Principal Place of Business Mailing Address
130 N. BRIDA ST. 130 N. BRIDA ST.
CLEWISTON FL 33440 GLEWISTON FL 33440
2. Principal Place of Business 3. Mailing Address “"“m m II"I ”m "m "m "mml“lm lmmm l”‘l "” ‘"’
Suite, Apt. #, etc. | Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SA~ 23 7924/ [ Inomoieaie]
—Le Haunis e i 5. Certificate of Status Desired [} - $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agerft
T Name ’ . ;
GAD RAN S
MUL 0' F Clsco Street Address (P.C. Box Number is Not Acceptable)
130 N. BRIDA ST.
CLEWISTON FL 33440
City FL Zip Code
8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am fagniliar with, and accept
the obligations of registered agent ) \
SIGNATURE AL e 27 , j /8 /73
oo Sig et yped or r._\r.im?d name of registered egant and title it applical! (NOJE: Registered Agent signatura required when rainstating) ,{ATE 7
AftF“;f NO\;fé(l]!a ';EE lﬁ!tlsgsosg 00 . 9. Election Campaign Financing $5.00 May Be
.- After May 1, ) ee w X ‘ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State | . .-
B e e e pr—— .
10. - OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIHLE D L e ‘ [ Detete TIMLE [CIcrange  [3 Addition S_
NAME MULGADO, FRANCISCO NAME =)
staee a0oRess | 130 N. BRIDA ST. STREET ADDRESS 3
omv-st-ze | CLEWISTON FL 33440 OITY-S1-2P _ 2
&N
TITLE D O Delete TITLE [ Change [ Addition %
NAME MUSTELIER, JOSE NAME 7
sTReeT ADORESS | 355 N. PALOMINO STREET ADDRESS | s R
LOm-st-2p | CLEWISTONCFL-334d0 e = — s = =Ry gheap iy o P st o e e
TITLE [T celete THLE (O change  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S8T-2P ' CITY-S8T-2P
TITLE . [ petete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
e [ Deiete TE : [Jchange [ Addilion x“
NAME NAME 3\
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxacute this report as required by Chapter 607, Florida Statutes; and that my narge appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all otlf S npowered.

o—~'
1D E_ S
o

SIGNATURE: Afaesabl /52 25,
PRINTED NAME OF SIGNI|

£-SIGNATURE AND TYPED OR

n Date ¥ Daytime Phore #




