2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000114945

1. Entity Narne

DAN ANDERSON REFRIGERATION & AIR CONDITIONING, |
NC.

Principal Piace of Business Mailing Address

18387 MONEER RD. 13387 PIONEER RD.

FORT MYERS FL 33908 FORT MYERS FL 33908

k173

FILED

Apr 09,2003 8:00 am

ecretary of State

03-27-2003 90102 028 ***150.00

O L

2. Principal Piace of Business 3. Mailing Address
Suite. Agt. #. etc. Suite. Apt. ¢, exc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
‘ O 3-099 763 | Inatrgoicadis
Zp Couniry Zip Country . . $8.75 adaions)
R ] 8. Certifi ¢ Status Desired (] Fes Raquired
8. mmmdcmww " 7. Nama# \ddress of New Registered Agent — .
Lo . iOMuJ&Mbﬁm
Street Address (PO, Box My is Not Acceptabie)
18387 PYONEER RD. .
FORT MVERS FL 33908
City FL Zip Code
brmils this statemant for the purpose ol changing its registered office or registered agent, © .:' , in tha State of Florida. | am familiar with, and accep!

i g L
SIGNA ‘3(- L it
. {NOTE: Reg; ApAn: Qe I DATE
- - i
"ALE NOWIII FEE IS'$150.00 - . -
Vo ! | lfonCampaInnFlnancing .00 May Bs |
Mer-H ‘2003 Fee will ba $550.00 :. "1, {Fund Contribution. O &wﬁzu i

Msks Check Payebie to Florids Department of State

W oeemwDRecion T [ ADGITIC ]:w HANGESTOOFFCEHSANDDLRECTORSINH 1
LA | ”""‘.'.‘f-".— L ‘“Dwu mmE ot - ] Cange - (] Adition | &
WA ANDERSON, DANIHL L Sl E
st sooees | 18387 PIONEER RD. e xooerss :
-on-si-2 | FORT MYERS FL 33908 cIrY-ST-29 i
e X mé O crang 0 Acation g
NAE ANDERSON, MARY E NAME
STReET Aponiss | 18387 PYONEER RD. STREEY ADDRESS
are-st-2> | FORT NYERS FL 33808 erTY-S1-20
e e L VW A PR N, - Dowe Ohommr]...
! AW B Aadition
STREET ADDAESS
CITY-51- 2P CITY-ST-ZF
mE - - - Oveee  —fme-— Jome — — E— p— P
NANE ! v Bhama.
STREET ADORESS . o
Y- ST- 2P Crfv-S1-2P
e [ e e Ol Change £ Adetion
WAME WAME )
STREET ADORESS STREET ADORESS
oy-51- 20 plogitge
e N D) D e O change [ Addtion
A R DN cY. ST 2P L
Foriga Statules. | further certify that the information - |- .-

. 12, ) heraby certify that the information supplied with thig fi am
is repofl or supplementsl report is true accmale and that my signature shal! have the same legal
axacine thig repcnas required by Chapter 607, Fionda Stat ¢

mdncaled on

- tha corporation or the
. changed or on an aftach

fecenterorlrueteeempme
ment yrithan mssudlhanomelhmpowere

does not qualrl‘y for the exemption statsd in Section 119, 0?[ '

i1 s it made under oath; that | am an officer or director. ..
andthatmynameappuminﬂlock 10 or Block 11 if

“F ""3 ‘234-433- 041D

s |




