o

g
2003 FOR PROFIT CORPORATION g
DOCUMENT # P02000116587 >
1. Entity Name F ! L F_ D
SEMINOLE AIR CONDITIONING, INC.
03 JA 26 Py 35|
Principal Place of Businass Mailing Address
7298 ROSETREE PLACE W. 7298 ROSETREE PLACE W.
SEMINOLE FL 33772 SEMINOLE FL 33772
2 pa\ Flace gBusingss 3. Maiing Addres ”ll"“”“ m’l “l” Ill“ ||”| Ilm ”"l Hm |l||| ||m m“ .“l l"’
S Sminde. R & Seminole. Rl
S“"e' Ap" #, ete. Suite, Ap‘ # etc. %CHECK HERE IF MAKING CHANGES
& State. & State 4. FE| Number Appliad For
Sominde. Eie Bemnol. Fi Dl = JESTALE) [T moptoati
Zi Country Zip try " , $8B.75 additional
9 N f Status Desire - X
pa-%),] .-7 M ‘g 2)%’—)77* u . % 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent _._ - __ . PR 7. Name and Address of New Registered Agent - -
Name )
SPIEGEL & ERA, P.A. Street Address (P.O. Box Number | N'tA table)
reel ress (P.Q. Box Number is Not Acceptable
1840 SW 22ND ST. ,
4TH FLOOR
MIAMI FL 33145 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. 1 am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE
Signalure, typed ar printed name cf registered agent and tile if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. Added to Fees
Make Check Payabie to Fiorida Departinent of State
10. NE OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
- N - -
TITLE PSD O Delete TILE - Tar wETR [ Crange [ Addition S_
NAME MCCLUW, JAMES A NAME i g g T iy P gt e e b=
e - = iRInin =
streeT anoiess | 7288 ROSETREE PLACE W. STREET ADDRESS e ’EJ e “‘%1 I:Iih&z—-':‘i‘!;"lih' 'HEI 0. 110 T
omv-st-zr - { SEMINOLE FL 33772 CITY-ST-ZP ==t - 2 2
o
TITLE ViD [ Delete TME [ change [ Addifion &
NAME MCCLOW, ANNMARIE HAME
sweer anoness | 7298 ROSETREE PLACE W. STREET ADDRESS
orv-st-ze | SEMINOLE FL 33772 CiTY-ST-7IP
me B} cree e e Olopeete., TITE__ e . ... . _ ... Ocoange [ ddiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-S7-2IP
TITLE O Dalate TITLE . [ change [ Addition
NAME NANE Y ?@
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF B
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby ceriify 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 legal effect as if made under oath; that | am an officer or director
of the corporation™™ the receiver or trustee empowered to é{ecute th‘ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an algghment with an address, with all otheNyi powere
/s
SIGNATURES RUARS :s/ o2 227 399.58/
ND TYPED OR PRINTED NAME O SIGNI @ OFFICER OR DIRECTOR /Data Daytime Fhone #




