(AMENDED)} 2004
. FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUNENT #-p Q40000449

LEMMOND AIR CONDITIONING, INC,

FILED
040EC -2 PMI2: 01

DO NOT-WRITE IN THIS SPACE

2. Principal Pl.ace of Business 3. Mailing Address
105 Melbourne Aven Same
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Merritt Island, Flerida Same 59-3580780 Not Appiicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired 5 ) )
32953 Brevard Same Brevard . . Fee Required

7. Name and Address of Current Registered Agent

Name

"JACKSON R. BROOKS

Street Address (PO. Box Number is Not Acceptable)
105 Melbourne Avenue

City ZpC d
Mer'ntt Island FL I% 53

8. The above named entity subrmts thls statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

0 < 21/ ) /
SIGNATURE _M@M% {. E e
Signature, Yyed or printed rame of registered agéntand e if Meficable (NOTE: Registered Agent Signature reguired when reinstating) DATE

CR2E034B (12/02)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added {o Fees
10. "OFFICERS AND DIRECTORS .
TITLE Secy/Treasurer TRE
NAME JAMES P, BROOKS 11 NAME
STEETADDAESS | 994 Chase Hammock Rd. STREET ADDRESS
GITY-S1-2IF Merritt I-;Iand, FL 32953 Bﬂ"f ST ZlP
TITLE President ME,
NAME JACKSON R. BROOKS HHAME: B
STREET ADDRESS 105 Melbourne Avenue STHEET ADDRESS: |
CITY-§T-27 M itt Island. FL 32953 Conestae
e ’ g
NAME NAME. :
STREET ADDRESS STREET ADDRESS'
- rvsrae. | - DO NOT WRITE
TITLE SES e | .
o s B IN THIS SPACE
STREET ADDRESS STREET ADDRESS. |
CITY-ST-ZIP GITY:ST-ZR
TITLE e S
NAME NEME - - t R ]
STREET ADDRESS STHEETADDAESS & . - ... .. . P Y
CiTY-ST-2IP CITY:ST- P - Xé\_ \,"U\'B
TITLE S ' : \\5
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CiTY-SF-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other ke empowered.

SIGNATURE: M@KSON R. BROOKS, President ' /"/aj/u Cu
ATURE AND TYPED OR PRINTED NAM| JGhl! d OFFICER OR DIRECTOR Date Dayﬂmé Phone #




