2003 FOR PROFIT CORPORATION FILED

_UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

Secretary of State

(02-03-2003 90100 009 ***150.00

DOCUMENT # P95000064121

1. Entity Name

WINTON'S AIR CONDITIONING, INC.

L
i

vit

T

Y iaa

TAMPA FL 33612

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. # etc. Sulte, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
59-3330274 Not Applicable
Zi unitr Zi Count i iti
P Country s untry 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
T T T78. Namé and Address of Current Registered Agent™ —~ -~ - S T * 7. Name and Address of New Registered Agent
:«;‘J*‘?‘ﬁ’f i L : U ‘| Name .
BUTLER, AUSTIN E* Street Address (PO. Box Number is Not Acceptable)
12427 FLORIDA AVE
TAMP&'F!;ESQQL'!
e g L, ’ Cit Zi od
W e i FL | ZpCoce

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed nare of registered agent and title i applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
_ . -, . 2
AﬂF"iIIE N‘?VZVI:IIJ!S T:EE ‘Isﬁ $150'mﬂ§ I?ﬁﬁ N ’ ) . 9. Flection Campaign Financing $5.00 may Be
i er hay 1, cew ) Trust Fund ContribLtion. O Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ] Delete mLE O thange [ Addition
NAME BUTLER, AUSTIN E HAME ‘
street anoress | 12427 FLORIDA AVE STREET ADBRESS
CITY-ST-7IP TAMPA FL 33612 CITY-ST-7iP
TITLE VP [T beleta TILE Exeutive VI P . %Change [ Addition
NAME ESKENAZ, LAURA NAME BuTLER, L& .
streeT ADDRESS | 12427 FLORIDA AVE STREET ADDRESS ) U VK—
CITY-ST-2IP TAMPA FL 33812 ] CITY-ST-2F ) ~ .

[ Change %dition

TITLE VF - [7 /d [ Delete THLE VA = T
Smirh JOILID tu Av Svirth D‘? B )7'
NAME y HAME "
srreeraooeess | /2.4 27 Flov STREET ADDRESS i"L‘; 27) Flerid 7

CITY-ST-ZIP ﬁ,mﬂq F/ 33é/3— CITY-5T-21P T(_![_Wﬂa _f( g % / -

TITLE [ petste TITLE [ change  [] Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE O pefete TITLE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$7-21P ] CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yith an address, with al_ cterthe empowered.

SIGNATURE: , /222 AN ) | RE ‘ ,{/p//?ﬁ &/ 7230 5658

Date Daytima Phona #

CR2E034 (10/02)




