FILED
2004 FOR B0 CORFORATION | Apr 08, 2004 8:00 am

DOCUMENT # P97000066139 ecretary of State
1. Entity Name 04-08-2004 90053 016 ***]158.75
J & C AIR HANDLING SYSTEM, INC.
Principal Plzce of Business Mailing Address
1 FAIRGREEN AVE. 1 FAIRGREEN AVE.
NEW SMYRNA BEACH, FL. 32168 NEW SMYRNA BEACH, FL 32168 5 4 0 2 9 1 3 5
T > 1 T A R
802 Magneclia Street 802 Magnelia Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
New Smyrna Beach, FI, | New Smyrna Beach, FIL
City & State City & State 4. FEI Number Applied For
59-3463223 Not Applicable
Zp Country Zip Country 5. Cortficate of Status Dasiedt ] $8.75 ditional
32168 22168 Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BLANCHETTE, CHRISTINE A
6325 ENGRAM RD Street Address (P.0. Box Number is Not Acceptabla)

NEW SMYRNA BEACH, FL. 32169

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am farniliar with, and accept
tha obligations of registered agent.

SIGNATUHEAQ/PMTM ) Q . e.QMC J\Aﬁb Y-{o-OY

Signature. typed or printed name of agent and tite it i 3 (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Gontribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete LUTI - 33 Change [ Addiion
NAME BLANCHETTE, JR, JOSEPH H NAME Blanchette, Jr..Joseph H.
STREET ADDRESS | 1 FAIRGREEN AVE STREET ADDRESS .
2
omr-s-zp | NEW SMYRNA BEACH, FL 32168 oY-ST-2P 30 Magnolia Street
TME 8 3 etete me g ' 3 Change [ Addition
NAME BLANCHETTE, CHRISTINE A NAME Blahchette’ Christine A. -
STREETADDRESS | 1 FAIRGREEN AVE SPETANRESS 1802 Magnolia Street
CITY-51-7P NEW SMYRNA BEACH, FL 32168 CITY-ST-21P N
TLE ’ [ Detete LE O change [ Addition
o|NAME o [ R - . NAME . - - - - -
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-ST-2P
THLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-27P
TME 3 Delete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-5T-21P
TME O3 velete i [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2F

12. | hereby certify that the information 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 gama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowerad to execute 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 attachmenrtt with an address, with all other like empowered.

SIGNATURE: Mhﬂﬂi Ho YA-04  3Ro-Y423 Rl

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona ¥

v



