2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
T

UFKLOVY

DOCUMENT # P98000016491 ecretary of State :
1. Eniity Name . b
PRICE AIR CONDITIONING & REFRIGERATION, INC. 04-14-2003 30066 022 **150.00
Principal Place of Business Mailing Address
9311 SUN POINTE DRIVE 931t SUN POINTE DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Prncipal Place of Business 3. Mailing Address I."“"Hllll‘l“lm |||“||m "”III’"”M |'|“|m| I"l' ”ll m]
Suite. Apt, #, etc. ' Suite, Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Numbser Applied For
650838780 Not Applicable
i t Zi nir it
o Country P Couniry §, Certificate of Status Desired [ $8'75 A,‘dd't"’"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ] s Name L _ ' _
PRICE, JOSEPH L2 = -’ Street Address (P-O. Box Number is Not Acceptable) - .
i ress (P.O. Box Nui ris Not Acceptable
9311 SUN POiNnggﬁl}{E :
BOYNTON BEACH FL-33437.
i City FL Zip Code
-8. The above-named enmy submlts this staternent 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 reglstered agem
SIGNATURE _
Signatuta, typed or pritted name ol registered agent and titla if applicatite. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 e . I i
. o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee .‘?"“ be $550.00 Trust Fund Cantributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. . *OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TITLE [[] Change  [] Addition _S_
HAME PRICE, JOSEPH L NAME =]
streer noaess | 9311 SUN POINTE DR STREET ADDRESS 3
orv-st-ze | BOYNTON BEACH FL 33437 CITY-ST-2P 2
o
TITLE [ pelete TLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STHEE[ ADDRESS
CITY-51-21P CITY-ST-ZIP
TLE [ petete TILE [JChange [ Acdition
NAME ; P - SR ) _NAME—rmeees e~ = = -
STREET ADDRESS STREET @DRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete Tme” [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§7-2iP CITY-5T-2IP
TITLE ] Delete MLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-fiP
TITLE 1 Delete TITLE O change [ Aoditicn
NAME ' NAME
STREET ADDRESS STREEJ ADDRESS
CITY-ST-2IP CITY T*ZIP/
12. | hereby certify that the information suppli ity for the exefnptidn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1S B g wy.gignafurg’shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperalion or the receiver or trustee empdw i aauini by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: j q
SIGNATURE: _ Q! /""‘3/ 0% §4/36¥777¢
S!GNATUHE AND TYPED OR PHINT*D NAME OF EIQNING OFFICER OR DIRECTOR Date Daytime Phone #



