2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P93000045853 Secretary of State
1. Entity Name 01-24-2003 90146 025 ***150.00
PARKS AIR CONDITIONING & HEATING, INC.
Principal Place of Business Mailing Address
1930 UNIVERSITY BLVD N 1930 UNIVERSITY BLVD N -
JACKSONVILLE FL 322114526 JACKSONVILLE FL 322114526
- : SRR AR NN
2. Principal Place of Business 3. Mailing Addres_s
Suite, Apt. #, etc. Suite, Apt. # elc. - ] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3 198331 Not Applicable
. ?ip . -- - Country_ - | e Country: - o 5. berliﬁcafe of Status Desired ['_T_' :$8'75 A'dditional o
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

8. The abave named enlily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept

i

Name

MEIDE, MOSES JR
817 N. MAIN STREET

Street Address (F.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32202

City FL | ZrCoce

the obligations of registered agent.

" SIGNATURE
Signatura, typed or printad narme of registared agent and title if applicablg (NOTE: Registared Agent Signature required when reinstating) DATE
FILE NOW!1! FEE IS 5150.00 ) .
9. FI Fi
st ey 2000 Foe il be 555000 Gocten Copps o $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PT [ Delete MLE [J Change [ Addition
NAME PARKS, WILLIAM J Il HAME
stReet aporess | 1930 UNIVERSITY BLVD N STREET ADDRESS
arv-st-ze [ JACKSONVILLE FL 32211 GITY-ST-20P
MLE VPS O Delete TILE [JChange [ Addition
NAME PARKS, ROCHELLE L. NAME
sTreeT ApDREss | 1930 UNIVERSITY BLVD N STREET ADDRESS
orv-sr-z¢ | JACKSONVILLEFL 32211 - . . oo— oo fomstae | e L . . .
TLE O telete TITLE T O Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CNY-S7.2IP CITY-§T-2Ip
TITLE [ pelete TITLE , [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-ZIP
TLE O Delete e ' Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP - CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME e . NAME
STREET ADORESS . ‘ STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIF

12, | hereby certify thét the information supplied with this filin 3 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 syppEyental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
ﬁ- trustee empowered to execuiEthi

of the corporation or the rg

SIGNATURE:

changed, or on an attachy
"CLIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Dala / @deﬂ_’l{_{B q qu

FFATT)

CR2EQ034 (10/02)



