2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO98000002904

LIBERTY AIR CONDITIONING & REFRIGERATION, INC.

R
m Secretary of State

02-18-2003 90096 004 ***150.00

Principal Place of Business
417 BELLIN! CIRCLE
NOKOMIS FL 34275

us

Mailing Address
417 BELLINI CIRCLE
NOKOMIS -FL 34275
us

2. Principal Place of Business

26103 Vizza Lane

AL

3. Mailing Address

2613 Vizza lane

Suite, Apt. #, etc.

A Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES

A ERNGAGH |

ity & State City & State /C 4. FEI Number Applied For
ORTH %RT, F L NoRrH ORT L 650808408 Not Applicable
2P Country Zie " Country ii ‘ $8.75 Additional
3 L} a 8 G a SA 3 9‘ 2 X é L{S /4 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent . _._._ _ __ == =~ .- ~7.-Name and Address of New Reglstered-Agent -~ -
Name

NORTON, SAM D
1819 MAIN STREET #610
SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for
L4 v i .
the obligations of registered agent.

the purpase of changing its registered office or registersd agent, or both, in the $tate of Florida. | am familiar with, and accept

SIGNATURE
a

Signature, typed or printed name of registered agent and fitte if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TILE P [T pelete TITLE ' BqChenge ] Addtion S
NAME PIERCE, ROBERT G JR NAME I3 V X 2 A L ANE 2
STReeT A0DRESS | 417 BELLINI CIRCLE STREET ADDRESS Q [0 12 g'
orv-st-2r | NOKOMIS FL 34275 avste | NorTH PorT L F438 b e
o
TIME [ Delete TITE 4 O change [ Addition 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
L T ~-Datete’ FWILE Tl Son semmeeer oS mfemesm om0 - SmE]CHange” () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TITLE {JChange  [J Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S8T-2IP
e O Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify far 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 made under oath; that | am an officer or diraclor
of the corporation or the receiver or frustee empowered to execite 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 altat:hme addregs, with all o powered.
—
e
y” z ;" _LI 29
FEQUIRED Ropert 6 Plorce T 2/11fo3 94l-4a329a5

SIGNATURE:

RTOFFICER OR DIRECTOR Date

ED NAME OF SIGH Daytima Phone #




