2002 UNIFORM BUSINESS REPORT (UBR) May IEI%OE(Z)]Z) 8:00 am

DOCUMENT # . P96000014511 Secretary of State

AY  QPFR/OGC

1. Entity Name

J AND R CUSTOM AIR SYSTEMS, INC. 05-16-2002 90016 028 ***150.00
Principal Place of Business Mailing Address

106 § SILVER CLUSTER COURT 106 § SILVER CLUSTER COURT

LONGWOOD FL 32750 LONGWOOD FL 32750

AR N A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59_3362462 Not Applicable
Zi 1 t o gt
® Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
I - e e e _ . B ) Fee Required
6. Nama and Address of 0urrent Hegistered Agent 7. Name and Address of New Registered Agent =
Name
HAMRICK’ RUSSELL Street Address (P.O. Box Number is Not Acceptable)
106 S SILVER CLUSTER COURT
LONGWOOD FL 32750
' City FL | 7P Code

a" The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘4/GNATURE :
: Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is aligi isfy i i m
9. Ihlsff:lprporatign is ehlg|blg :esczigsgéts !!;r;tangmie At F"[f N.?\gl I;EE ISuESJeBU.OO 6 10. Election Campaign Financing $5.00 May Bo
ax ”n.g rgqmremen an 0 50. - er May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

M. .+ L . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [JChangs [ Addition §_

NAME HAMRICK, RUSSELL NAME 2

sTREETADDRESS | 106 S SILVER CLUSTER COURT STREET ADDRESS §

CITY-§7-21P - LONGWOOD FL 327<0 CITY-ST-2IP i
o

TITLE v [ Detete TITLE v B Change [ Addition | O

N DUNHAM, JAMES Z NAME DunHam, TAMES Z

STREETADDRESS | 1719 CORNWALLIS COURT STREET ADDRESS | S22, A U..REL. Serines DRwWE

Jovsw | ORANDORL . . Qowsw W- NTER PARK, FL. 327192 . .

TIRLE Cl Delete TmE [ Change Addition

NAME NAME HRM?CK VICKIE

STREET ADDRESS STREET ADDRESS | /0o S'M.JEZ-C,LMSTE& Courr

CITY-ST-2P CITY-ST-2P LonGpoood, Fi 3B2T750

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 receiver or trustee enfpowered to execute this report as required by Chapter 807, FloridarStatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnrr.al\ other like empowered.

SIGNATURE: __ J/GHERERE BEQUIRED 4 2 oz Yo7 7820592

SIGNATURE AWTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




