FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPgRT (UOBR) Mar 24, 2003 8:00 am

]
]
H
]
]
)

DOCUMENT #  L04043 Secretary of State
1. Entity Name 03-24-2003 90248 024 ***150.00
A-1-A/ JAY-RAY AIR CONDITIONING & APPLIANCE SERV
ICE, INC.
Principal Place of Business Mailing Address
10715 SW 190 ST. POST OFFICE BOX 570214 bUV 129414
#33 MIAMI FL 332570214
B LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. IE/CHECK HERE IF MAKING CHANGES
‘ {p5-0 ga 5J
City & State City & State 4. FEl Number Applied For
/W!O 755049 Not Applicable
Zip Gountry Zip Country _ 5. Certificate of Status Desied [~ ?eae.g?q Lﬁfe‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BLAYLOCK GRADY K - - - S - | Street Address (P.C: Box Number-is‘Not Acceptabla) R T
™" 18953 SW 309TH STREET —
HOMESTEAD FL 33030 ) _
e City FL [ 2w Coce

8 ‘The anove named antity subn’hlts 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
e obilgat\ons of regwstered?gem

e =;».

SIGNATURE ?

i Sngnalura typed or pnnfed name of registered agent and title if appticable, {NOTE: Regisierad Agenl signalure raquired when reinstating) DATE
Py -
¢ N 7 FILE NOW! FgE IS $150.00 ! ‘ '
T I 9. Election Campaign Financing $5.00 May Be
[ A“er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Ma e'Check Payable to Flcmda Department of State i
SR AU OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
hat: FD . (7 Delate TITLE O change [ Addition | &,
NAME BLAYLOCK, GRADY K. NAME s
streer anoress 118953 SW 309TH STREET STREET ADDRESS 3
crv-sr-ze - [HOMESTEAD FL 33030 CITY-ST-7P g
ol
TITLE O pelete TITLE [ Change [ Addition g .
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Detete TME O Ghange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP —
TME © b et e e 2 [F] gl THLET S | e T T EmRT SR S = =" [ Thange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-5T-2P
TILE [ Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-S81-2IP
12. | 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
indicatéd on this réport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director
of the corporation or the receiver gytiusies owered 19 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmept an # iikegmpowered.
ﬁ A =1 IR Vu endd / / ( )
SIGNATURE e HEGUTHE éwehde—:nf 27/02 (o5 j2(3-p222
R PRINTED NAME OF SIGNING OFFICER QR DIREC Date y1\ma Phone #




