' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am

DOCUMENT # P95000047019 Secretary of State

1. Entity Name 05-27-2003 90175 028 ***550.00
NICEVILLE REFRIGERATION & AIR CONDITIONING, INC.

Principal Place of Busingss Aailing Address
(BEBYW JOHN SIMS PKWY JOHN SIMS PKWY .
NICEVILLE FL 32578. . NICEVILLE FL 32578
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, etc. 0O . -~
CHECK HERE IF MAKING CHANGES
BuO W. Johw bims 'B(uL/_ 860 L. Johw Sims Pl
City & State City & State | 4. FEI Number 50-3319996 Applied For
Not Applicable
e Country zip Country 5. Certificate of Status Desired (] gg'gfq Lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E—— s T ——. - = Fppp— =T Name = g .

SIERS, LEONARD B I
858 W JOHN SIMS PKWY
NICEVILLE FL 32578

Street Address (PO. Box Number is Not Acceptable)

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 registeregeagent.

SIGNATUR

oire. typed or printed name of registered age! if applicable. (NOTE: Registered Agent signature required when reinstating) [:ATE

FILE NOW!!! FEE IS $150.00 ) ) ) .

After May 1, 2003 Fee wil be $550.00 e o e 35,00 May o
Make Check Payable to Florida Department of State ' :
10 OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PTSD ] Dalete ThLE [ Change [ Addition
NAME SIERS, LEONARD B Il NAME
streer Aooress | 858 W. JOHN:MS PKWY B0 s JonhwSiwg b STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 " CITY-S7-71P
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
THLE [ Delete TITLE [ Change [ Addition
NAME ) - ' T . NAME - - ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 1 pelete HITLE I change [ Aadition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF ) GITY-S8T-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-21P

12. | heraby certify that the information supptied with this filing does not quality for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the infermation
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 tha corporation or the receiver or trustee empowered t0 éxecute 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 other lik mpowered

SIGNATURE: % Ferrd SV SR E D s719/03 950~ 478 - 002/
GN. E AND TYPED OR PRINTELFKA PGNING OFFICER OR DIRECTQR Daw Daylima Phone #

CR2E034 (10/02)



