FILED
u?q".‘é%§3"552&Fé§s°3253§ﬂb%% Jan 16, 2003 8:00 am

DOCUMENT # P96000049893 Secretary of State
1. Entity Name 01-16-2003 90147 049 ***150.00
THE JEWELL AIRCONDITIONING CORPORATION
Principai Place of Business Mailing Address
3120 BUCCANEER RD POST QFFICE BOX 4211
LANTANA FL 33462 LANTANA FL 33462
) IR AR
2. Principal Place of Business . 3. Mailing Address )
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number 5 06 Applied For
6 76215 Not Applicable
Zip Country oo Country §. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agant - . . - -2 . - ==-7..Name and Address of New Reglstered Agent - s o= -
Name
JEWELL, CHARLES R Street Address (P.O. Box Number is Not Acceplable)
r 0.
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. | am famiiiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required whan reinstating} . DATE

* FILE NOW!!! FEE IS $150.00

; . Electi ign Fi i

Atter May 1, 2003 Fee will be $550.00 e P oo 08y .00 ey 2o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST ] Delete TITLE [J Change  [J Addition
NAME EWELL, CHARLES R NAME
streer aporess 3120 BUCCANEER RD STREET ADORESS
crv-st-ze |LANTANA FL 33462 CIFY-5T-2P
TIME O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-S1-2iP
TITLE G e mm e [oelete - o B UmE - | o L. e ... Blchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-21P CITY-ST1-21P
TILE 7 Delete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ CITY-ST7-2IP
TITLE ' [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2P CITY-ST-ZIP
12. | hereby certify Ihaﬂhe informaticn supplied withde-iling does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemenjal report’s true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Empowered to¥execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ess, with all other like empowered.

"P@/M/zvz Tewa/} )—{2-03 §¢l945-0946Y

SIGNATURE AND TYPED OR pfl AME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone

CR2EQ34 (10/02)



