2002 UNIFORM BUSINESS REPORT (UBR) FILED

T A

Feb 19, 2002 8:00 am
DOCUMENT # PI8000083470 Secretary of State .

METRO-AIRE MECHANICAL. iNC. 02-19-2002 90013 002 ***150.00
Principal Place of Business Mailing Address
181 WEST MINNEHAHA AVENUE 181 WEST MINNEHAHA AVENUE

CLERMONT FL 34711 CLERMONT FL 34711 -

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 353 3 m Applied For
: 59— 9 Net Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificale of Status Desired d $8'75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J . Name
POSK"T' ES L Street Add (POB.-N b i N-tA : Hable)
reel ress (P.O. Box Number is Not Accepiable
181 WEST MINNEHAHA AVENUE
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agsent signalure required when reinstating) DATE
9. imsfﬁ'orporatlcl:n is eh:_:yblg tT se:tlstfycwjls Intangible . Fllh.nE NOW..]2 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O Delete THLE [Jchange ] Addition §

NAME POSKITT, JAMES L NAME g

steer aooress | 181 W. MINNEHAHA AVE STREET ADDRESS §

orv-si-ze | CLERMONT FL 34711 CITY-5T-2IP u
I

TITLE O Delete THLE [ Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDHESS

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

TIE O Detete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S1- 2P CIry-ST-2IP

TITLE [ Detete TITLE [ change [T Addition

NAME NAME

STREETADDRESS | - STREET ADDRESS

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

TITLE 1 pelete TITLE [ Change  [J Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP //\ : CITY-51-2IP

ption stated in Sectien 119.67(3)i). Florida Statutes. | further certify that the information
e shall have the same iegal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;;"/-iQ _James LQS)(W - P08 -O6R

Date Daytime Phone #

13. | hereby certify that the information supplied with this filin
indicated an this report or supplegnental report 15 trug an

= o




