FILED

: &
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am &
L] g .
UNIFORM BUSINESS REPORT (UBR) ’ £S <
DOCUMENT #  P93000030006 B Secretary of State
1. Entity Name -UZ- .
J.B. AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
520 44TH STREET COURT WEST 520 44TH STREET COURT WEST
PALMETTO FL 3422 PALMETTO FL 34221 ‘
2. Principal Place of Business 3. Mailing Address ”“ﬂ“l H' 'll“ m" “m “l” ||m “lll "m“m IIl“ Il“l |I|‘ lll' ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. ] GHECK HERE IE MAKING CHANGES
City & State City & State 4. FElI Number Applied For
) 59‘3049946 -~ == =]+ NotApplicable”
. Zip Looem o= Country - Zp Country 5. Certificate of Status Desired d $8'75 Add‘utional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BA OLOMEW’ JOHN Street Address (P.O. Box Number is Not Acceptable)
e 55 (P.O.
520 44TH STREET COURT WEST
PALMETTO FL 34221
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 familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Sighatura, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 )
9. Electi ign Financin
i After May 1, 2003 Fee will be $550.00 : Erﬁsilgzn%aénoi?:%uﬁon.n " 4 fc%eoc{?owllea;t;se °
Make Check Payabli to Flotida Department of State
10. A s OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ¥ [ Gelsts THLE Ol change  [7] Addition | &
NAME BARTHOLOMEW, JOHN NAME S
steer aooress | 520 44TH STREET COURT WEST STREET ATIDRESS 3
orv-st-ze | PALMETTO FL 34221 CITY-5T-2P B <
T = - = - PEC— T —— — — s = —= o
TITLE D O petete TITLE [ change [ Addition g
NAME BARTHOLOMEN, CRYSTAL HAME
stReeT aporess | 520 44TH ST CTW STREET ADDRESS
orv-st-ze | PALMETTO FL 34221 CITY-ST- 2P
TITLE 1 Delete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$7-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-8T-2P
TITLE [ Delete TLE [ change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation-or therecgiver or.trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeniittnan atiress, with glaTyr like empowered.
SIGNATURE: ___ SNGIN/AR="r 27 /03 945133 Fjga
SIGNA] AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR ! / Dae  J Daytima Phone # v




