2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2002 8:00 am
DOCUMENT # ecretary of State

04-23-2002 90378 031 ***150.00

1. Entity Name

P95000084322

SEY CULHAN REFRIGERATION & AIR CONDITIONING SERV

ICE, INC.

Principat Place ¢f Business
4251 NW 15T AVE

BOCA RATON FL 33431

us

Mailing Address

4251 NW 15T AVE
BOGA RATON FL 33431
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ICRDEROTR A

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied Far

4. FEI Number
65-0630905

Not Appiicable

Zip Country

B R St ERC i
—Z5 ountry I~ 8T Cetificate’ol Slatus Desired == [ ?e%iggafmdd“—'c’—"?'— S PSS

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

CULHAN, WILLIAM JOHN _
oeNessT 1o N ESL
BOCA RATON FL 9848t~ 33N 87/

& FL

",8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L

Street Address {P.C. Box Number is Not Acceptable)

Zip Code

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

» K 10. Election Campaign Financin
Tax filing requirement and elects o do so. patd ©

Trusl Fund Conlribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P 1 Delete TIMLE [ Change [ Addition | S
NAME CULHAN, WILLIAM JOHN NAME =)
srheeT Doress |846-NE 69TH STREET B0 STREET ADDRESS §
arv-st-ze  [BOCA RATON FL 33487 CITY-5T- 7P i
TITLE VP O Deleta TITLE [JChange [ Addition S
NAME ROBERTS, ROBERT NAME
sTREET ApDRESS (5813 SW 115TH AVENUE STREET AUDRESS

=|=city-57- 2P ~—=—{COOPER-CITY-FL-33380-—=--=r== = SUCSE M e e o o s
TILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 | ant an officer or director
of the corporation or the recelver or trustee empowered ta execute this report as gequjred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachrment with an addresgewith all ofher like
FRVES <Ry - LY L P At {J/—Rzp‘og}g
S|GNATURE " i// G z.@h-?f‘?/c f/ %@—t //ﬂé&

SIGNATURE AN TYPED OR P, TOR 4 Daytime Phone #

LIRS




