FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P99000042292 05-16-2003 90174 017 ***150.00
1. Entity Name
JEFF LONG AIR CONDITIONING, INC.
Principal Place of Business . Mailing Address
P. Q. BOX 491 P. 0. BOX 491
MYAKKA CITY FL 34251 MYAKKA GITY FL 34251 .
2. Principal Place of Business 3. Malling Address “||““| "l ||“”|m IlM “m ||m Ilm lml “Il”ml ||“I ’m ‘Il‘ ) .
Suite. Apt. #,etc. Suite, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—0994760 Not Applicable |-
| Ze o Counlry _ Zip Couniry 5. Certificate of Status Desied ~ [] $8+79 Additional
I e | v rere— . — PR . .Fes Required= -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG' JEFF ' Street Address (P.O. Box Number is Not Acceptable)
10010 WAUCHULA RD.
MYRAKKA CITY FL 34251
. City . FL Zip Code

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

. tn¥ obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOWIH! FEE IS $150.00 . T
At May 1,2000 Foo wl b $550.00 e ooy $5.00 oo

Make Check Payable to Fiorida Department of State - '

10. ~ OFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11 :

TImLE P [ Delete TIMLE ] change  [C] Addition g

HAME LONG, JEFFREY NAME s

STREET ADORESS | 10010 WAUCHULA RD STREET ADDRESS %

CITy-sT-2IP MYAKKA CITY FL 34251 CITY-ST-2IP iy
o

TINLE VP O pelete TITLE T Change [ Addition %

N LONG, MARTHA NAVE

STREET ADDRESS | 10010 WAUCHULA RD - STREET ADDRESS

grv-st-ie | MYAKKACITY FL 34251 - - ... . _. CITY-ST-21P _ s s .

TITLE 3 Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 7 CITY-ST-2IP

TITLE . [ palete TITLE [Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2I¢

TIMLE {1 Delete TITLE [C1Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ) 1 Detete THLE [Qchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and 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 or the receiver or rustee empowaered to exscute this report 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.
Shl=ad3 29&%“

SIGNATURE:

YVEYOUH YA R FNERNAREE T
Daytime Phone #

=y p—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFE|CER OR DIRECTOR




