2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EMPIRE AIR CONDITIONING, INC.

P98000056343

Principal Place of Business
1298 MARKET CIRGLE

UNIT 206
PORT CHARLOTTE FL 33853

UNIT 206

Mailing Address
1296 MARKET CIRCLE

PORT CHARLOTTE FL 33353

2. Principal Place of Business

3. Mailing Address

4
Empire Air Conditioning, Inc.

.émpire Air Conditioning, Inc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90201 037 ***150.00

FRLATRIVE IR ]

AFERMOAR AT AT

’

[ CHECK HERE IF MAKING CHANGES

1489 Market Circle #306 1489 Market Circle #306
- Pt Charlotte FL 33953 J Pt Charlotte FL 33953 J 4. FEI Number Applied For
ty ' .. = 65.0845331 Not Applicable
Zip Country ap o Country 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

UCKUTER' MICHAEL W Street Address (PO Box Number is Not Acceptable)

21460 AUGUSTA AVE

PORT CHARLOTTE FL 33952

.
e

City

Zip Code

FL

'The"obhgat\ons of registered agent.

e above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and titla if applicatla.

{NOTE: Registered Agent signature required when reinstating)

DATE

- FILE. NOW!!! FEE IS $150.00
Aﬁer May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

Méke Check Payable to Florida Department of State

10;1T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThE D O pefete TILE [J Change [ Addition
NAME LICKLITER, MICHAEL W NAME

street ADDRESS | 21460 AUGUSTA AVE. STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 23952 CITY-5T-21P

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

LE 7] Delete TITLE [J Change [ Additien
NAME e _ e M e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ petete TITLE [J Change  [] Addition
NAME NAME '

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE O Deletz TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS ’

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that,the information supplied with this filin ég
indicated on this repart or supplemental report is true an
dgess, with glhother likg el

changed, or on an attachmgnt with ag

SIGNATURE: ¢/

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frystee empowerad 1o execule thls report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

///é/ 3

(o0 Vet

Dals }a\mme Phone #

LE LT e (V)

1wy

CR2E034 (10/02)



