FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am :

DOCUMENT # S29421 Secretary of State

1. Entity Name 03-17-2003 90660 045 ***150.00
BYRD ARCTIC AIRCONDITIONING, INC.

Principal Place of Business Mailing Address
6507 N. ROME AVE 6507 N. ROME AVE
TAMPA FL 33604 TAMPA FL 33604

[

| Bt NN A

2. Principal Place of Business 3. Mailiz" ggre’ss' "'5 - ;
& 3 F 4 -
Sutté. Apt. #, elc. SigyApL. 1, elg, ' /gﬁcx HERE IF MAKING CHANGES
Clty & State City & State  —gb 4. FEI Number 050 Applied For
= - 59-3050756 -/ Not Applicasle
Zi . ountr Zi Count iti
v Country P ri 5, Certificate of Stalus Desired | $8.75 Additional
e Fee Required
- 6. Name and Address of Current Registefed Agent ~ ] T == -7-Name and’‘Address of New Registered Agent-
Name
ROLL, GERALD E. Sireet Address (P.O. Box Number is Not Acceptable)
6507 N. ROME AVE
TAMPA FL 33804
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the chligations of registered ageant.
SIGNATURE
Signatura, fyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
= AﬂF";“E N"Ovz\lé:}g .';EE lﬁlﬁsgsggeo 9. Election Campaign Financing $5_00 May Be
erWay 1, ee W - Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. > ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE S 3 Delets TLE [ change ] Addition g
NAME BYRD, RICHARD E. NAME =)
sTreeT anoRess | 402 DUNEDIN RD, STREET ADDRESS 3
crv-st-ze | TEMPLE TERRACE FL 33617 CITY-ST-2P g
-1 &
TITLE P O pelate TITLE O ctange [ Addition S
NAME ROLL, GERALD E. NAME
sTreeT ADDRESS | 6507 N. ROME AVE. - STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33604 : CITY-57-21P i
ME - o= PPt e e e fme T T T T a ‘ ClChange [ Addition |
NAME SCOTT, DANIEL L NAME
STREET ADDRESS | 303 W EMMA ST STREET ADDRESS
CITy-§1-21P TAMPA FL 33603 CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TINLE [ palete TITLE " [change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ Delete TITLE {J GChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
12. | hereby certify tha',l_ihe information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Flerida Statutes. | further cerlify 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 recelver or trustee empowered to execute this rep 5 required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgfed. ’ g/ 3
[ )5
¢ - - 2.7
SIGNATURE: 7-/7 - 03] 94848/4
I ] Date Daylme Phorie #




