2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  P98000084323

FRIDGCO AIR CONDITIONING, INC.

THE §

AY 9966400 ¢

GINCY -7 AM 9:27
AHY_OF STATE

.m
A
117

Principal Place of Business Mailing Address
2669 FOREST HILL BLVD
22

WEST PALM BEACH FL 33406

PP

2669 FOREST HILL BLVD

WEST PALM BEACH FL 33406
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=
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WSHEE. FLORIDA

H

2. Principal Place of Business 3. Mailing Address

MR EIREA

 REINSTATEME

WEST PALM BEACH FL 33406

Suite, Apt. #, etc. . Suite, Apt. #, 816, _ oo o ome S
Pt e o SRR T = = -
City & State . City & State 4, FEI Number 65'0864982 Applied For
. Noet Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ——MOM‘—J—UU—O‘-C = Street A dress'(P.O?]Bm( Umberts Ng -Acceptabia) - -

2669 FOREST HILL BLVD Q105 Wwel);ngTon

224 33409

“Yo PR

“ZigCode,; A

FL

the abligations of registered agent.

WA ¢, Maytris

SiGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen?, or both, in the State of Florida. | am familiar with, and accept

jo-6-03

Sign?a'{ure. typed or printed name of registered agent an\o‘mla if applicatle

(NOTE: Registered Agant signature required when reinstating}

e FHE-NOWI - FEE-1S-8650.00 = - =
After September 10, 2003 Fee will be $750.00
Make Cheack Payable to Florida Department of State

|9 Blection Campaign Francing ™
Trust Fund Contribution.

~$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE {J Charge  [J Addition g
NAME MORAN, JULIC C NAME fr’
sTreer a0oress | 3109 PARKER AVE STREET ADDRESS 3
CITy-ST-2IP WEST PALM BEACH FL 33405 CITY-S57-21P ﬁ
TITLE [ pelete TITLE [ Change  [] Addilion | G
o e 4002 2ETIS TG

STREET ADDRESS STREET ADCRESS 100 03—01ME——001 ~ #750. 10

CITY-S7-2IP CITY-5T-ZP )

THLE 3 Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP | CITY-ST-2P. —_—
TE [ Delete TITLE [Ochange [ Addition

NAME - - NAME

STREET ADDRESS <N STREET ADDRESS - |- - B -

CAY-5T-219 CITY-$T-2P

THLE 0 Deletz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$7-ZiP CITY-ST-2P

12. ) hereby certif[\_r.
indicated cn thi

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SHRIATREENEQUIRED

ST) 54 -00m

SIGNATURE:

SIGNWTLIRE AND TYPED OR PRINTED NAME OF smh:ue OFFICER OR DIRECTOR

/O~ 08

Daytime Phona #



