2003 FOR PROFIT CORPORATION May Og I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UER) S t f Stat
DOCUMENT # P99000076962 gﬁ{;oifg; 36 ***IS?OOe

1. Entity Name

JOHN D. O'CONNOR, SR. & SONS, COOL AIR OF OCALA,
INC.

Principal Place of Business Mailing Address
204 SMAGNOLIA AVE PO BOK 3% 11 Udl 655
OCALA FL 34470 OCALA FL 34478

.

. Principal Place of Buginess . 3. Mailing Address
il A0 S W § ST
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
7
m ﬂ_ . 59—3595644 Not Applicakle
i C t .
Country 2 ouniry 5. Certiicate of Status Desied ~ []  58-7 Additional
Fee Required
#. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
O'CONNOR, JOHN D SR.

Streel Address (P.O. Box Number is Not Acceptable)

304 S. MAGNOLIA AVE

OCALA FL 34474 ‘ 200 W 8 s A

Sy L5777

8. The above named gniity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offegistdred ag )
SIGNATURE /f-/ @ (g {(‘ /'u‘h-——wé.z : TOAN D.OD'Covol, se- /4-/55//)5 N7 fgﬂ/ 1.5

nalure typed or printed name ame of registerad agant and title if applicable. (NOTE: Registered Agant signature required when rmns{anng) DATE

o

2 /ﬁLE NOw1l! EFEE IS $150.00 . L .

. After May 1, 2003 Fee will be $550.00 et oo comoa "8 $5.00 May Be
M%!(e Check Payable to Florida Department of State
107} QFFICERS AND DIRECTORS 4' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 11
e 0 O Delste TILE PThange [ Asdtion
NAME 0'CONNOR, JOHN D SR. NAME
sacer aooness | 304 S. MAGNOLIA AVE SIREET ADDRESS 0 SW g 4 57 AC
CTY-5T-21p OCALA FL 34474 Gy -ST-2IP nOALA  fL TS i
e 01 Delete TmE 7 CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-5T-2IP

- TITLE w—— e s~ - h ClDelete - TITLE .- =~ —- - [5) Change—- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip CITY-5T-2
TITLE ] Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P : CITY-S$T- 2P
TINLE ] Delete - TILE [Jchange 1] Addition
HAME NAME
STREET ADDAESS : _ STREET ADDRESS o N
GITY-ST-2IP D ' i oIty -$1- 7P ‘ ’
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floricda Statutes. | further Gertlfy that the information
indicatéd 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 trustee empowered to execute 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 attachmepfwith an addrepss, with all other like empowered.
SIGNATURE: _ Vi Jor¥ D-DCOHIL St s (G782 359
SIGNATURE AND TYPED OR F ED NAME OF SIGNING OFFICER OR DIRECTOR Qale aylima Phone # .

AN pISVIS0

CR2E034 (10/02)



