FILED
PORATION ,
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

Secretary of State
DOCUMENT # . P02000121669
1. Enlily Name 05-01-2003 90415 045 ***150.00
DICKSON'S AIR CONDITIONING AND REFRIGERATION, IN
C' .
Principal Place of Business Mailing Address
986 SW CLEARY TERRACE 986 W CLEARY TERRAGE
PORT ST LUCIE FL 34953 ) PORT ST LUCIE FL 34953
2. Princinal Place of Business 3. M,_ai“ng Address . “""Il“”"“l ﬂ'“ "”“INI ||||‘ ull”"ll “"I I“!I Imlll“ ."I
— _ﬁ P R - i _j e — T = e ...._.—-.;"d——_-___\_.-..r.., 7—.‘—!
Suite, Apt. #, elc. - - Suite, Apt. #, ewr [ CHECK HERE IF MAKING CHANGES/-
.. City & State ._::Ci;y &State  _ . 4, FE! Number Applied For
e g, T ey S0 i Not Applicable
IS Count'ry Eip_ : - Country 5. Certificate of Status Desired [ ?8'75 Additional
e - . = P e eeren T o ) ee Raquirad
6. Name ano-Address of Current Registered Agent ~ ST 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA‘ PA. - — A - - _u“g o Street Address (P.Q. Box Number is Not Acceptable)
- 1840 SW 22ND ST. -
4TH FLOOR ,
MIAMI FL 33145 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent,

AV 52090

CR2E034 (10/02)

SIGNATURE
Signature, typad or printed narma of regisiared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) FILE NOWIN FEE IS $150.00 . . .
u . F
Aer May 1, 2003 o wil b $55000 | ® tocton Campaap feong - $5.00 ey 00
MLake Check Payable to Florida Department of State '
—'-:ﬁl. +QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
e PSTD Py ] Detste TMLE O Change [ Addition
NAME DICKSON, KENNETH NAME
streeT AnDResS | 986 SW CLEARY TERRACE STREET ADDRESS
CITY-5T-2P PORT ST LUCIE FL 34853 CITY-ST-20P
TITLE : : [ petete TILE , ClChange ] Addition
NAME NAME
STAEET ADCRESS M oo s =T CSTREET ADDRESS oo R N -
CITY-5T-2/p CITY-$1-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21p CITY-ST- 2P
e O Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-2P CITY-5T-ZP
TITLE ) Delete TILE [ change (] Addition
NAME HAME ,
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name apbears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othef like empowerad.

YA PREOUIRED Y-25073 712-3u0-211 &

2 ) p
SIGMATURE AND TYHGE QR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytirne Phane #

SIGNATURE: _

1
A



