FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
{ ) Secretary of State

DOCUMENT # P98000091641
1. Entity Name 01-16-2003 90103 023 ***150.00
LONNIE'S AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
6302 40TH STREET 8302 40TH STREET
TAMPA FL 33604 TAMPA, FL, 33604 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2482695 Mot Applicable
Zip Country 4p Couniry 5. Cerlificate of Status Desired O $8‘75 A,ddit‘."”al
) Fee Required
6. Name and Address of Current Registered Agent . _ _,_ _ e - 7. Name and Address of New Registered Agent -
Name
[ CROCKER' LONNIE Street Address (P.C. Box Number is Not Acceptable)
8302 40TH STREET
TAMPA FL 33604
City . v FL ‘| Zip Code

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

SlGNATURE —
1 ¥ v Sig

iy [

’V‘"‘*""’”‘”f‘F JEE- 'NOWHJ‘_FEE '%45390“?“% it Eiecnon Campaagn Fmancmg e 2$5'.-00‘May Be

CR2E034 (10/02)

IGNATUHE”TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

After May 1, 2003 Fee will be $550.00. C . }
.| v Tndst Fund Contibution. - - [ Added to Fees
~ Make Check Payable to Florida Department of State . i
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE O change [ Addttion
NAME CROCKER, LONNIE NAME
sTReeT ADDRESS | 8302 40TH STREET STREET ATDRESS
crv-s-2¢ | TAMPA FL 33604 CITY-§T-7IP
TITLE D ' O Delete TNLE [ change [ Addition
NAME CROCKER, RANDY NAME
STREET ADDRESS | 8302 40TH STREET STREET ADDRESS
crv-stze | TAMPA FL 33604 CITY-5T-71P
CTET - e e e e - Ooegs ™ " fme ~~ | ~ = == 7= " 7y " [Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TTLE [[J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TITLE [ peiete TITLE [ Change (] Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE L] Delete TITLE ) [T Change [ Addtion
NAME . N ' ‘
STREET ADDRESS ’ : . STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further cerlity that the information
md\caled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or jLustes.pmpowere execute thigfeport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 i
changed, or on an atlachment wj diss, with er like &
) VA 0 4l B by 5 St _ —
SIGNATURE: S Y2 % ARty Cioecken Januany 14, 2002  813-985-1779

L0665H0 |

Y



