2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED ;

DOCUMENT #  P990000G0616 May 01, 2002 8:00 am
1. Eniy Name Secretary of State
KEITH'S AIR CONDITIONING, INC. 05-01-2002 91602 025 ***150.00 )
Principal Place of Business Mailing Address
1646 FRUITWOCD DR. 1645 FRUMTWOOD DR
CLEARWATER FL 33456 CLEARWATER FL 33456
2. Principal Place of Business 3. Mailing Address ’ |I|"||‘ “l ||"I m" II"’ ||“| Ilm |I||| ||M| lll“ Ilm ‘ml “" .“l

Suite, Apt. 4, etc. Suite, Apt. #, etc. .DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'358619? Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= HCOUHTNEY?KEITH AmLmm m e e ol ——gm T e— R - — — ———— —
- & q vr ot wovd “br— Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER-EL 33760 C Veor woaka—  TA_
' 33756

8. The sbove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

City FL Zip Code

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 N O
o Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
LLI OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delate TITLE Sec,ﬂg;‘;edﬂ/b&, . Ol Change  [Sedition §
NAME COURTNEY, KEITH NAME T zodoen I DS )
sweeg AooRess | 2180 58TH STREET N sreET aD0RESS | [oo S eulh yomade O 3
orv-s1-2¢ | CLEARWATER FL 33760 ovse | Cleorwocthr | v 2375 &
TiTLE v ﬁDeIete TITLE O change [ Addition | G
NAME COURTNEY, KEVIN HAME
STREET ADDRESS | 5848 103RD TERRACE NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33780 : CITY-ST-ZIP
TILE S ﬁgm THLE [0 Change [ Addttion
_| e )| HALENKANL, DOUGLAS A NAME
STREET ADDRESS | 2331 'WILLOW TREE TRAIL ==~ = - === <o RoSTREET ADDRESS - |=misd = o . vz wovess st e
CITY-87-2IF CLEARWATER FL 33783 CITY-5T-2ZP
TILE Wﬁkb‘M‘B ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
TITLE [ Deleta TITLE [) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an addrgss, with all other like empowsered.

SIGNATURE: ___

A

- A e T e W

ND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTQR

Date Daytime Phong #




