2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P99000090735 ecretary of State

1. Entity Name 172 ® kK
BLAIR AIR CONDITIONING AND HEATING SERVICE, INC. 04-17-2003 50200 015 7713000

Principal Place of Business Mailing Address
2857 S. BUMBY AVE. 2428 EAST JERSEY STREET
ORLANDO FL 32806 ORLANDO FL 32806
2. Principal Piace of Busingss 3. Mamng Address “"”III "I ||”| IIHI Ilm "m"WII"”I””I“I ulll l”l‘ |||l |||l
454 S. Bum by Ave-
Suite. Apt. #, etc. Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State tate — 4. FE) Number Applied For
éY? an dd F L 593606131 Not Applicable
Zip Country Zip p Country - . 33.75 Additional
jl(f ” 6 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
- s A s —wm = e Name - <~ o mm —— ar - - -
BLAR, JAY Street Address (P.O. Box Number is Nol Acceptable)
3220 DUPREE ST.
ORLANDO FL 32806
. City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Ater May 1, 2003 Fee wil 5o $550.00 5. Ecton Campagn Frncing _ $5.00 May 5o
¢ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delete TTLE Cchange (7] Addition
NAME BLAIR, JAY NAME
streer aooress | 3220 DUPREE STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CITy-§7-21P
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE |:| Dalate TITLE [ change  [] Addition
F‘A-ME - - ST T T v e T e T e —— mME—u. R Al c- B . e o= -
STREET ACDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [T Delete TITLE O change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-21P CIY-S1-2IP

12. | hereby certify that the informaltion supplied with this filing does not gualify for the exemption stated in Section 112.07{3)1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee 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 attachment with ddress, with al! other likg empowered.

SIGNATURE: __ SICSF U SAF VA A D) //5/05 Hor-896-6444

SIGNATURE A#T\‘ ED Of/RINTED NAME OF SIGKING OFFICER OR DIRECTOR ~ Daytime Phone #

W

v

CR2ZED34 (10/02)



