FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 01-23-2003 90104 013 ***150.00
AIRDEX AIR CONDITIONING CORPORATION
Principal Place of Busingss Mailing Address
9225 ULTERMAN RD 400 S0UTH SEABOARD AVENUE
STEJ VENICE FL 34292
LARGO FL 33711 us
us
2, Principal Place of Busingss 3. Maiting Address
3235 Llimegto~n RD
Suite, Apt. #, elc. Suite, Apt. #, exc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
59-3291297 Not Applicable
Zi - -
B Country zp Couniry 5. Certificate of Status Desired (| $8‘75 Alddmonai'
Fes Required
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . = - — [ — Name ) - e e - ST e T A e -
GLENNGN JAMES J Street Address (P.O. Box Numnber is Not Acceptable)
5520 DiVISION DRIVE
FORT MYERS FL 339805 :
City FL Zip Code
8. The above named entily 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 :
Signature, typed or printed name of registensd agent and title if applicatis. {NOTE: Registerad Agent signature required when reinstating) DATE
- i
AﬂFH;“E N?‘g’;:}s l::EE Iﬁ|i15§égg 60 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be - Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE T [ Delete TITLE Ochange [ Addimﬂ S
NAME GLENNON, JAMES J HAME S
staezt aooress | 5520 DMISION DR STREET ADDRESS 3
erv-st-ze | FORT MYERS FL 33905 CTY-5T-2P e
- o
TITLE S - O Detste TITLE O crange [ Adidon | &
NAME HENDRY, REBECCA NAME
sTreeT aooress | 5520 DIVISION DR. STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33905 GITY-ST-ZP
TITLE P _ 3 velste _f me . N [ Change [ Adition
NAME GLENNON, JIM RAME
sTReeT anDRess | 5520 DIVISION DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33905 CITY-ST-2IP
TLE VP [ Delete MLE [ change [ Addition
NAME FREEMAN, N. BRENT NAME
streeT aupress | 400 SOUTH SEABOARD AVENUE STREET ADDRESS
CITY-S1-21P VENICE FL 34292 CITY-ST-2IP
TITLE S . M Delele TMLE O change [ Addition
NAME ’ NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ] Deleta TILE (] Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-S1-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or Irusiee empowered lo eyecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with apgaddress, withr al! o like empowered.
Y LY ST -y b - p
i o f p — . -
SIGNATURE: %Jf’gm LWL [-21-92 9} 4829433
S"“Eﬁi““&f’gff“,&“ jnuws;&u OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phoris #




