2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000025060

1. Enfity Name

SARGEANT AIRCONDITIONING INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

. 04-27-2001 90302 002 ***158.75

QueLUIL

Principal Place of Business

T0E4H 5T
HIALEAH FL 33013

Mailing Address

140 E M ST
HIALEAH FL 33013

Jouzigy

AR R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc Suite, Apl. #, etc.

City & State City & State 4. FEI Number Applied For
65-0579883 Not Applicabie
Zi Countr Zi Country
P ¥ P / 5. Certificate of Status Desired H' $8.75 Additiona
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELTON‘ DAVID A SR. Street Address (P.O. Box Number is Not Acceptable)
140 E 41 ST
HIALEAH FL 33013
City i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o oraied name of registered agent and title if applicaile [(WOTE: Hegistercd Agent sigrature regu o whe rinstating) DATE
i fon is eligl isty i i FILE NOWIY FEE 450
9. ;husf_c‘grporatign is el|tg\btz t(|> satms;fy(;ts Intangible FiL ‘:}!0 1 EE IS $150.00 10. Etection Campaign Financing $5.00 May Be
o . ) o2 o . .
ax bling requirsment and elects 1o do so Aiter MAY 3, 2001 Fea will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a ifialke Check Pavable io DepM tnent of Siate
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TiTLE D [ Deete TITLE 3 Change [ Addition g
A paar (=]
N MELTON, DAVID A SR. havE z
FET ] !
STREET ADDRESS 140 E 41 ST STREET ADDRESS §
CITY-5T-21p CITy-5T-2P
L
HIALEAH FL 33013 _ ]
1TLE 1 Dalete TITLE {J Change (] Additien %
MAKE MARE
STHRET ADDRZSS STREET ADDRESS
CHY-ST-21P CITY-5T-ZiP
TIRLE [ Deles TITLE [ change {7 Additicn
HAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-8T-219 Cimy-53-2IP
TITLE [ peete TITLE CcChange [T Adeition
NEME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-8T-7IP
TITLE 3 Delete TILE [J Change  [] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2R CITY-5T-2IF
TILE L oeleta MLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITyY-81-217
13. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cerlify that the information
indicated 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 empoweared 10 exacute this report as required oy Chapter BO7. Florida Statutes: and that my name appears in Block 17 or Block 123
changed, or on an attachment_ with an address. with all other i empowe
— C et
bav o A MEL 7o) %B/xb | (305) $22.575798
FFICER OR DIRECTOR

Daylime Fhoae




