OR PROFIT CORPORATION ] 2
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am §
DOCUMENT #  P96000057846 ecretary of State
1. Entity Name 04-02-2003 90062 016 ***150.00 i
AIRTROL INC.
Principal Place of Business Mailing Address
115 SE RIQ MAR CT 115 SE RIO MAR CT
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 65 068 4 Applied For
985 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .- [ DA . 7. Name and Address of New Reglstered Agent
Mame
SEDLACK, DIAN B Street Address (P.O. Box Number i NltA table)
ree ress (P.O. Box Number is Not Acceptable
115 SE RIO MAR CT
PT ST. LUCIE FL 34952
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
_ Signatura, typed or printad name of registered agent and titla if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Electi ign Fi i
At May 1,2003 Foo wil bs $550.00 Gt Compain P $5.00 ey ce
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [T Delete TTLE O change [ Addition | &~
NAME SEDLACK, RUSSELL L Il NAME =X
staeer appmess | 115 SE RIO MAR CT STREET ADDRESS 3
crv-st-z2e | PORT ST LUCIE FL CITY-ST-2IP s
o
TITLE O patate TITLE [ Change ] Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZIP
THLE - — - e - - . [Elpekles = - TmLE- ] - . .- -~ = w-—= .[JChange,- [_]Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
TITLE 7 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P ‘ CITY-ST-2IP
TITLE ] Belete TITLE ’ [J Change . (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘§ CITY-ST-21P
12. | hereby certify that the information supplied with this filing does mgt Aualify for the examption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and acgdfap gnd that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receivgr or trustee empowered [ eneoute Mis rgfort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmg ith an agldregs, with g} 1% e 1 eﬁmp #ered.
‘\" / 7S} — . sk
SIGNATURE; £l 2TV flasew, { Sencace g5 /23 TIR-78 1252

D QR PRINTED NXME OF BIGNING OFFIOER OR DIRE TR Date Daytifia Phane #




