2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P97000057060 5 Secretary of State
1. Entity Name 01-06-2003 90051 034 ***150.00
SNC AIR CONDITIONING, INC. '
Frincipal Place of Business Malling Address
5348 NE 3 AVENUE 5348 NE 3 AVENUE
FT. LAUDERDALE FL 33334-1673 FT. LAUDERDALE FL 333341573
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3458209 Not Applicable
zp Counry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

Name

CHAMBERLIN, SCOTT N

Street Address {P.0. Box Number is Not Acceptable)
5348 NE 3 AVENUE ' i '

FT. LAUDERDALE FL 33334-1673

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 Xegistered agent.
SIGNATURE ~ IA&LM@ Ol } DD- )03

Signature, or printed hama of registered agent and litie it applicable. (NOTE: Registered Agant signature required when reinstating) pale
1
AﬁF“;“E Nov:(i:).a ':_EE l_sllingégg 00 9. Election Campaign Financing $5.00 May Be
. er May 1, ea will be y Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ change [ Addition
NAME CHAMBERLIN, SCOTTN HAME
sree apoRess |5348 NE 3RD AVENUE STREET ADDRESS
arv-st-zp |FT LAUDERDALE FL 33334-1673 CITY-5T-ZIP
TITLE VP [ pelete TITLE O change [ Addition
NAME CHAMBERLIN, LYDIA V NAME
sTreeT abDRESS |5348 NE 3RD AVENUE STREET ADDRESS
orv-st-2¢  |FORT LAUDERDALE FL 33334-1673 CITY-$T-2IP
T R [ Celete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-ST-2IP
TITLE [ Dalate TITLE [JChange ] Addition
NAME NAME
. STREET ADDRESS . STREET ADDRESS
omv-staze | s x o Lt e CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
. STAEET ADDRESS STREET ADDRESS
ciry-sT-ab | L, CITY-ST-7IF
TIME 3 pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 mace under oath; that | am an officer or director
of the corporation or the receiver or Jistee empowgied Ty exegLle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil A e

fﬂ empowered.
G

= A Bt -
£l T T e b N /\- - -0 3 9§4~29S“-‘7Q'5-6
ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR g‘h '! N N * l aa!a {v\ Daylima Fhona #

SIGNATURE:

CR2E034 (10/02)




