2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00
DOCUMENT #  PG9000094475 ffcretary of Staté1 "

1. Entity Name

POL-AIR HEATING & REFRIGERATION, INC. 04-18-2002 90485 031 ***150.00
Principal Place of Business Mailing Address
2828 COUENTRY DR. PO BOX 1502 uuvvrifuLby
SARASOTA FL 34231 SARASOTA FL 34230
o — AN B
415¢ PARnell Diie
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Clty & State . City & State . 4, FEI Number Applied For
SARAL0TR, FloRIDA e - 65-0096664 Not Applicable
.Z;\pyg ; 2 ER CE(-JEQW ‘ <ip — - - Cmfntry imm —— - = — |- B, -Cerlificate of Status Desired - gg;gasalﬁ?é’gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name .
Muchael O- SnydeR
SNYDEF" MICHAEL O . Street Address (f/) Boﬁ)mber is Not Ac epta;?
2628 COUENTRY DR. Y7159 PRANcll JRIVE.
SARASOTA FL 34231
“Uprasotn, Fl FL [ 55232

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 Flarida.

SIGNATURE
Signature, lyped or printed name of registered agent and lille if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
o
9. This corporation is eligibly to satisfy its Intangible FiLE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) =y a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE TITLE * & thange Addition
HAME 0 oo NAME Mmichael O. J;' %er e O
_ °c .
STREET ADDRESS g . . STREET ADDRESS ¥7549 'p ARV R
OITY-ST-2IP CITY-ST-ZP JA)?ﬂjo'hO, £l ,39232-
TITLE O pelete TITLE [Jchange [ Addition
NAME ] name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L . _ - fcmv-stze o ]
TITLE 7 petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST-2IP
TITLE 1 Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE Delete T ange ition
O 3 I ch [ Additi
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressAth all other like empowered.

S A A R e N i)
SIGNATURE: | p R i ) L fo ~ Org___.
SIGNATUHEWPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

seravavy

v

CR2E034 (9/01)



