FILED

2001 UNIFORM BUSINESS{ REPORT {UBR) May 17,2001 8:00 am

DOCUMENT # pog000103907 ~ = Secretary of State
1. Entiy Name AIR CONDITIONING SERVICE,CORP. / 05-17-2001 91337 017 ***150.00
7
Principal Place of Business Mailing Acldress
1373 N. KILLIAN DRIVE 1373 I}I KILLIAN DRIVE
LAKE PARK, FL 33403 LAKE PARK, FL 33403
us Us
2. Principal Place of Businass 3. Malling Addreas []0054"84
Syits, Apt, 9, etc. Sulte, AL ¥, etc. DO NOT WRITE IN THIS SPACE
Chy & State Chy & State 4. FEI Number_ Apptied For
65 20980621 Not Applicable
Ze Country e Country 3. Cortfcetoof SatusDesked.  [] 9573 Additonsl
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SAYRE, NORMAN W. Name '
1373 N. KILLIAN DRIVE Street Address (P.0. Box Number is Not Acceptabla)
LAKE PARK, FL 33403
City FL Zip Code

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

SIGNATURE
Signatuna, typad or printed name of mgisiened agent and tide if applicabls. {NOTE: Regixtered Agent sipnahune mequinkd whan rainstating) DATE
9. This corporation is eligible to satisty ity intangibla 1. E n Fi $5.00 M
. Election Campaign Financing . Be
Tax filing requirement and slacts to do so. . ay
(Soo criteria on back) 0 Trust Fund Contribution, O  Added to Fees
1. OFFICERS AND Dl . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME b ME COcChange [ Addition
NAME SAYRE, NORMAN HAME
STREET ADDRESS 1373 N. KILLIAN DRIVE STREET ADDRESS
Y- 51-9 LAKE PARK, FL 33403 cY-ST-2P
e [ Beiets TE O Crarge [ Addiicn
NAME KAME
STREET ADDRESS STREET ADDRESS
cIY-5T-TP CiTY-ST-TP
TTE O doteie TME [ change ] Addition
WA NAVE .
STREET ADDRESS STREET ADDRESS
ary-51-0P CiTY- 51- o
TME O betete TME O Ghange [ Addtion
NAME KAME 7
STREET ADDRESS STREET ADDRESS
omY-St- 19 oy-$1.00
TME 3 Detate TLE [J Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-20 CITY-§T-39
TE O tetete TITLE [ Crangs (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoTy-ST- 7 CiTY-ST- 2P
13, ) hereby matmelnfurmaﬂonwppiiedwﬂhwsfgmdoesnotqualbfyformaaxempﬂon stated in Section 119.07(3)), FloridaStaMBs 1 further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal as i made undef oath; that | am an officer or diracter

of the corporation or U receiver of rustae empowenad to exacite this raport &8 faquired by Chaplar 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an t with an addrass, with all other likgempowered.
>3 mczwﬂr /2?/0/ (g’é) §+€- 127

BIGNATURE ANO TYPED OR PRIN"I’EWE OF 3iGNING OFFICER OR DIRECTOR Qavpurni Phora #

CR2ZE034 (11/00)



