2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00
DOCUMENT # P93000069608 Msgr(ﬁﬁ)??f Stateam

1. Entity Name

EMBRY AIR CONDITIONING, INC. 05-05-2002 90062 030 ***150.00
Principal Place of Business Mailing Address

1962 5TH STREET NW 1962 STH STREET NW

WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

. - I

2. IP(ancip Place of Busi

lioal 511 SENW " TERE A SE NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

RIS Haven evind [WINTES HAveEN o/ 1a] * =™ 593202730 foptedFo

3 é’%ﬁ, D 00% LIC 32’58/%0 Cou%u( 5. Certificate of Stalus Desired [ feae-;’fqlﬁfed;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EMBRY, DARREN C e DAITEN Eﬂ'\ IOPLJ!
1962 5TH STREET NW Y [ e R N

WINTER HAVEN FL 33881 )
Y indEy HAVEN FL | B3940

8. The above named tyrﬁu mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

SIGNATURE YLt yi7i /A.-L‘/_ / ’J’ -0

SignatureT¥Bed o printed name of regwé&erﬁa ent and title it icable. (NOTE: Registsred Agent signature required when rainstating) DATE
g o~

9. This corporation is eligible to satisfy its Intangible ' FILE NOW!"FEE 'IS'STSB.OO 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. O Added ml\:_:y;fe
{See criteria on back} O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE |D 1 pelste TITLE Change [ Addition
NAME EMBRY, DARREN C NAME ENBrY ., DArrenl C 2

staesT aboress | 310 SOUTH NEKOMA AVENUE sectaooness | (10 O4H S N W

ery-st-z2p | LAKE ALFRED FL 33850 av-stze N Ode . Hausn ] J . 33)880

me 3 Delete e ! [l Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-ZP CITY-ST-2P

TIMLE (1 Delete TITLE [l change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O pelete TITLE [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-5T-2IP

TILE ’ [ Delete TILE [ change [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP OITY-ST-2P

TITLE [ pelete TILE [OJChange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental r oM, 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 carporation or the recelver or trugide empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wilh an dddress, with ali other like e wereg.

R /“5‘\:-,’(‘,55.-53' N R ol P v -
SIGNATURE: S2 ol U e

SIGNATURE SRCTYPED OR PRINTED NAME OF SIGNING OFFICER @A BIRECTOR Date Daytime Phane #

AV gE19/0

e R A}

CR2E034 (9/01)




