2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT ¢ V09325 Secretary of State
1. Entity Name 05-02-2003 90391 050 ***150.00
GORDON AIR CONDITIONING AND ASSOCIATES, INC.
Principai Place of Business Matling Address
3182 E JAMES LEE BLVD. P.O. BOX 1758
CRESTVIEW FL 32539 CRESTVIEW FL 32536
- . IURET TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3 101585 Not Applicable
Zip Country Zp Country 5. Cenrificate of Status Desired | $8'75 ,ﬂfdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GOHDON’ BRADY Street Address (P.O. Box Number is Not Acceptable)
3182 E. JAMES LEE BLVD.
CRESTVIEW FL 32539
City FL Zip Code

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

Y¥GNATURE
M Signature, typed or printad name of registered agent and tit'e if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
y FILE NOW!!! FEE 1S $150.00 N
- . Efecti i
- e ey 1,200 Fo il b $55000  Sectr ot oo 8500
Make Check Payable to Fiorida Department of State '

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1

TILE P O belete TITLE [ change  [J Addition
NAME GORDON, BRADY . NAME

sTReer ADDRESS | 3182 E JAMES LEE BLVD STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL CITY-ST-21P

e VP [ Delete TLE O change L[] Additic)lr\
NAME GORDON, EDNA L. NANE

STREET ADDRESS | 3182 E. JAMES LEE BLVD. STREET ADDRESS

CITY-ST-21P CRESTVIEW FL CITY-§T-2IP

ThE ST ) 7 Delete TITLE ] [ changs [ Addition
NAME BUTLER, PATRICIA L NAME

STREET ADDRESS | 3182 E. JAMES LEE BLVD. STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL 32539 CITY-$T-2P

TiTLE [ Delete TITLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TMLE [ celete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7IP

TITLE [ petete TITLE [Jchange [T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | herebyy certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _LolCl@iB AT BBAE A EREER TLauner Y-z3-0m  LesDY LEZ-S509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

% |

CR2E034 (10/02)



