2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 22253 Apr 21, 2000 8:00 am
. Entity Name
CONDITIONED AIR & POWER, INC. ecretary of State
04-21-2000 90034 015 ***150.00
Principai Place of Business Mailing Address
ii243-7 ST. JOHNS INDUSTRIAL PARKWAY S, 11243-7 ST, JOHNS INDUSTRIAL PARKWAY §.
20 PAUL S WOOLLEY JR. GO PAUL 5. WOOLLEY JR.
1aCKSOMALTF FL 32246 JACKSONVILLE FL 32246-7648
- us .
R e ORI AR ETR AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.2972826 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O g?e';’?qlﬁ?:jﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agsnt
o - - Name. p&L‘f’(;CK 5\ Nb(r'-_s,-._
WOOLLEY’ PAUL S. JR. Street Address (P.O. Nurpber js Not Ac t%?%%
11243-7 ST, JOHNS INDUSTRIAL PARKWAY SO. 51 ﬁ aC 5 (214 W
JACKSONVILLE FL 32218
FaY
Cit ;
v VYonte \[edra [ FL 195037

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

SIGNATURE
Signature, typed or printed name of regisiered agent and iitle if applicable. (NCTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D ﬁ\oeme TITLE ¥resident — N{:hange [ Addition
NAME WOOLLEY, PAUL S. JR. NAME "P“‘f"f ek J. Norris
sTREET ADDRESS | 8083 PINE LAKE RD. STREETADDRESS | < . TJaacksen Bve )
omv-st-zp | JACKSONVILLE FL CITY-51-2P Ooate Vedra b, FL 3_2—03’}
TITLE [ pelete TITLE ! [ [ change [ Addition
NAME MAME
STREET ADDRESS STREET AGURFSS
CITY-5T-2IP CITY-ST-2IP )
TITLE [ peteta TILE [ Change [ Addition
NAME NAME - =~ - - -
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2IP
TNLE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infarmation
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach~-~" n ggdress, with gll other like empowerad.
SIGNATURE: jf// /o0 et 3369

CR2E034 (9/99)



