FILED 2
2003 FOR PROFIT CORPORATION s
g
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am ¢
DOCUMENT # V64178 Secretary of State
1. Entity Nama 02-17-2003 90208 002 ***150.00
ATLAS AIR COOLING & HEATING SERVICES, INC.
Principal Place of Buéiness Mailing Address
4018 E. 12TH AVENUE R P.0. BOX 528 - . 3
VALRICO FL 33605 " VALRICO FL 33595 E ) R
2. Principal Place of Business 3. Mailing Address . -
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 65‘0356754 Applied For
Not Applicakle
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
R — e e a  a e = — | — N === = == =—— Tz — et el
DUCLOS, DEXTER Street Address (P.O. Box Number is Not Acceptable)
405 SUMMIT CHASE DRIVE
VALRICO FL 33594 e
Tex Cit Zip Code
33?& S v FL|™
Fﬁ Eﬁ%ﬁwe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
am%ns of registered agent.
oo TR
(NOTE: Ragistered Agent signature required when reinstating) DATE
!
L NOW!! ';EE |iS ?;50 -00 00 9. Election Campaign Financing $5.00 May Be
/1, 2003 Fee will $550. Trust Fund Contribution. Added to Fees
ayable to Florlda Department of State
A QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" I _'_, PVST [ pelete TITLE - [ change [ Aoditicn g
NAME DUCLOS, DEXTER NAME g
streeT anoress | 405 SUMMITT CHASE DR. STAEET ADDRESS 3
arr-st-2¢ | VALRICO FL 33594 CITY-ST-2IP a
o
TITLE [ Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change (] Addition
NAME . NaME_ | . S
— STREET ABDRERS - |~ ——— e e TR = STREET ADDALSS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TINLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADERESS
CITY-$T-2P CITY-ST-ZiP

12. | hereby certify that the information suppited with this fl|ln3
indicated on this report or supplemental report is true an
of the corparation or the receiver or tr, lee empowered to
changed, or on an attachment wih 2 i

SIGNATURE:

accura

B PRES.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
e this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/3- 29764

SIGNATURE AND TYPED OBPRINTED NAME OF SIGNING OFFICER OR [ DIHECTDR

[-7-03

Caytima Phona #




