o FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOGUMENT # Secretary of State
1. Entity Name P94000003372 02-07-2003 90038 036 ***150.00
AIR TECHNOLOGY OF NORTH EAST FLORIDA INC.
Principal Place of Business Mailing Address
1014 BLANDING BLVD. 1014 BLANDING BLVD. zzn"!l 13
ORANGE PARK FL 32065 ORANGE PARK FL 32065
- ; I R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #,etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59’3216179 Not Applicable
o e |2 [ |5 covemeusawones 0 B0 e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ™ "
Name
PRUDHOMME' BRENDA G Street Address (P.O. Box Number is Nat Acceptable)
1485 KATHLEEN WAY
GREEN COVE SPRINGS FL 32043
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 obligations of registered agent. : ’

SIGNATURE

e

Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B
{17 FILE NQ}V!H FEE IiSIiLSO.BO 0 9. Election Campaign Financing $5.00 May Be
* -7 After May 1,203 ;Fe? will $§§Q" RS AT Trust Fund Contribution. O Addad to Feos
Make Check Payable to Florida Department of State - -
10, OFFICERS AND DIRECTCRS - ~- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ' T Tl Delete TTLE [ cChange [ Addition |:
NAME PRUDHOMME, BRENDA G NAME
STREET ADDRESS | 1485 KATHLEEN WAY STREET ADDRESS
crv-s1-2¢ |GREEN COVE SPRINGS FL 32043 CITY-57-2P
TILE v [ pelete TTLE [ Change  [] Addition
NAME PRUDHOMME, RON NAME
STREET ADDRESS 1485 KATHLEEN WAY STREET ADDRESS
on-sT-7¢ JGREEN COVE SPRINGS FL 32043 ciry-57-2Ip
TI1LE T T IS e s e mee T e o e - mem—esmmenee -2 S Change- [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
e [ celete TILE S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-7P CITY-ST-2IP
TITLE [ petete TITLE {IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the informaticn supplied with this ﬁling does not guality for the exemption stated in Section 1$9.07(3)i), Florida Statutes. | further certify that the information
indticated 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 1o 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 gther likg empowered.
SIGNATURE: E%&M“”.’”\ﬁfﬁ&%i MG D ,Q/L(—DF/O?) Goy-3%o-8100

V' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phona #

CR2EQ34 (10/02)

|




