2002 UNIFORM BUSINESS REPORT (UBR) FILED

a0 o

1. Entity Name

COMPLETE AIR CONDITIONING, INC. 03-14-2002 90034 040 ***1 50.00
Principal Place of Business Maiting Address

217 SHORE LOOP 217 SHORE LOOP

WINTER HAVEN FL WINTER HAVEN FL

G

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3597778 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ _ 6. Name and Address of.Current Registered Agent=— -~ -= = |- > == -—~"777 Name and Addfess of New Registered Agent
Name
ADDISON, ROBERT $ Streel Address (P.Q. Box Number is Not Acceptable)
217 SHORE LOOP
WINTER HAVEN FL 33884
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
SIGNATURE s S A?DDIS eA) ﬂJA //’ 2=
Signalure, typed or printed nama ol registerads agent and title if zgeficabla. (NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ‘ ol
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- E:ig:“;:v::dagg:llr?gu't:ig]:ncmg d ?g'ggoh@é: °
(See criteria on back) a Make Check Payable to Department of State
11. COFFICERS AND D!IRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TITLE PD [ Delets TILE T RLADSUCKRIS .. [ Change wt\ddition
e ADDISON, ROBERT $ e TRevoR k- Rddisor
street anoress | 217 SHORE LOOP swesTaDoRzss | 2% 177 Shore LOOP
Grvst-ze | WINTER HAVEN FL 33884 wesear |uy inkex. Hivuer, £l 338wy
TILE VD [ Delete TILE ! {1 Change [ Addition
NAME TATUM, RICKY A RAME
sTREET AoDRESS | 247 SHORE LOOP STREET ADDRESS
CITY-$7-2IP WINTER HAVEN FL 33884 ' CITY-5T-2IP
TITLE - e - © lDelete - 0 (117 T o [Tthange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Dealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oathy; that | am an officer or director
of the corporalion 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 address, with all cther like empowered.

2

Ad - . S e riedr?
RE AND TYPED OR PRINTED NAME OF SIGNING @

SIGNATURE: //’.

SIGNATU

4 M
‘FICER OR DIRECTOR

Daytime Phona #

LE 2N V]

vy

CR2E034 (9/01)



