R

FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE(r?ﬁtyCN?mllﬂENT # P030000001 34 02-24-2003 90190 021 ***158.00
BLAIR WATER CONDITIONING OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
970 HARBOR LAKE DRIVE 970 HARBOR LAKE DRIVE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
2. Principal Place of Business 3. Mailing Address ‘ H"""”” Iﬂ" ”m "m "‘” ||“”I|" Im”l‘l“'"l "l“ "” ‘"’
Suite, Apt. #, etc. Suite, Apt. #, otc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEJ Number___ Applied For
A-OFTETS Not Applicable
Zip Country Zip Country - . $8.75 Additional
o ) - 1 _ 5. Certlf:cate ?f ?taius I?estre:d [2/_ Fos Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MESICK, DONALD M
§70 HARBOR LAKE DRIVE

Street Address (PO, Box Number is Not Acceptable)

SAFETY HARBOR FL 34695

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 tamiliar with, and accept
the obligations of registered agent. R

SIGNATURE
. j o Signatura, l'yngd or printed nama of registered agent and title if applicabla, (NOTE; Registerad Agent signatura required when rainstating} DATE
a AHFI;E N?"zv;ga ':_.EE I';-‘:'$150.Og*00 9. Efection Campaign Financing 55_00 May Be
eriay 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE D . 1 Delete TITLE [1 Change [ Addition
NAME MESICK, CARL F JR NAME
STREET ADDRESS | 970 HARBOR LAKE DRIVE STREET ADDRESS
cmv-s-2¢ | SAFETY HARBOR FL 34695 cirv-g1-zp
THTLE D ] Deiste TITLE [ Change [ Addition
NAE MESICK, DONALD M NAME
STREET ADDRESS | 970 HARBOR LAKE DRIVE STAEET ADDRESS
ovv-s-2¢ | SAFETY HARBOR FL 34695 oim-gr-2e
TILE T ‘O oelete TME (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
THLE . : [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-ZIP

12. | hereby certify that 1he information supplied with this ﬂliné_) does not guality for the exemption stated in Section 1 18.07(3)(1), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 197

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

1Y Raizinn

CR2E034 {(10/02)




