- FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ecretary of State

THE ¥
DOCUMENT # P95000057637 04-21-2003 90436 014 ***158.75
1. Entity Name
AIR HANDLERS CLEAN AIR CONCEPTS, INC.
Principal Place of Business Mailing Address !
1109 OLD OKEECHOBEE RD. POST QFFICE BOX 17011 :
WEST PALM BEACH FL 33402 WEST PALM BEAC?'% FL 33418 I i - )
2. Principal Place of Business 3. Malling Address ”Il”"l ”I m" m“ "MI"”"W Iml ||m |I|‘| I"II "““m m]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-0599032 Not Applicable
P Country zip Country 5. Certificate of Status Desired Eg'ggqlﬁgglﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New R9§isterad Agent
. Name
SCHOGGINS’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
137 LAKE DORA
WEST PALM BEACH FL 33411
City FL Zip Cede

8. The above named entity submits this staterent for the purpose of changing its registered cffice 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 cf registered agent and title it applicabla. (NOTE: Registered Agent signaturg required whan reinstating) . DATE
. . .. FILE.NOW!! FEE IS $150.00 . w - . ) N )
i ; btk -t - - - * 9,-Election C: Fi
After May 1, 2003 Feo will be $550.00 \ Tearond oo o 00 ey oe
.Make Check Payable to Florida Department of State ‘

10, i QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
1MLE PS ) [T Delete TITLE Clchange  [J Addition f_“c;_,
NAME SCROGGINS; WILLIAM H NAME 2
swreeT 2008Ess | PO BIOX 17011 STREET ADDRESS 3
CITY-ST-ZIP W PALM BEACH FL 33416 CITY-ST-2IP &

- N
TITLE W & ] Detate TiLE O change [ Addition | &
NAME SCROGGINS, JONATHAN D NAME
STREET AD0RESS | PO BOX 17011 STREET ADDAESS
orv-s1-2¢ | WEST PALM BEACH FL 33416 | GiTv-51-2°
TILE T ) . 3 Deleta TIE - O change [ Addition
MANE MILLEN, ZACHARY HAME
STREET ADDRESS | PQ BOX 17011 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33418 CITY-ST-2IP
TLE ’ [ pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [ pelete TITLE [O) change [T} Addition
NAME NAME
STREET AUDRESS — ~SIRCET ADDRFSS -f— e
CITY-5T-21P GITY-S1-219
TLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2Ip . CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementajgeport is true and accurate and that my signature shall havé the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trgblpe empowered 10 execute this repont as required by Chapler 607, Floricta Statutes, and that my name appears in Block 10 or Block 171 if
changed, or on an attachmenjyithgaffafidress, with all other ke empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 1891620



