FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 07, 2002 8:00 am
DOCUMENT #  P96000049893 Secretary of State
. ty
THE JEWELL AIRCONDITIONING CORPORATION 02-07-2002 90035 038 **150.00
Principal Place of Business Mailing Address
3120 BUCCANEER RD POST OFFICE BOX 421 BDU 1003w
LANTANA FL 33452 LANTANA FL 33462 : '
s ) - —
S R G0 T
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘%76215 Not Applicable
- Zip Country Zip Country 5. Certificate of Status Desired O ?i'gesqlﬁfgjmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' oo T Name
JEwEu" CHARLES R Street Address (P.O. Bex Number is Not Acceptable)
3120 BUCCANEER ROAD
LANTANA FL 33462
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax ﬂ!ujg rfequwrement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Add.ed o Fe’és
(See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detate TITLE [ Change [ Addition
Nawe JEWELL, CHARLES R NAME
staeer aooress | 3120 BUCCANEER RD STREET ADDRESS
CITY-ST-21P LANTANA FL 33482 CRY-§T-ZP
TITLE [ Deiets TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IF
TITLE [ Delete TITLE DO change [ Addition.
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TTE [ De'ate TITLE O change  [] Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . - - CITY-ST-2IP

13. | hereby certify that the information supplied with this filkimg~Joes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tru€ and acurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegniew br like empowered.

SIGNATURE: ( Cants S EF e RN il £ Taeect  [-20-02  5U/-95—086Y
SIGNATURE AND TYPED Oznf’ ED NAME QF SIGNING OF-Flcsn OR DIHECTOR o o - Date Daytime PHone #

R onnonny

[

CR2E034 (9/01)



