- |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
POO000067338 =

WESLEY WHITSON A/C-HEATING SERVICES, INC.

DOCUMENT #

1. Entity Name

Principal Place of Business Mailing Address
1967 GENOVA DRIVE 1967 GENOVA DRIVE
OVIEDC FL 32765 OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3/

FILED
Apr 14, 2003 8:00 am
ecretary of State

03-24-2003 90166 006 ***150.00

AR

1 CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FEI Number Applied For
~ I i o e s e —— 59—365587-4“---4” - == | | Not Applicable |---
2Zip Counuy Zp Country . R 38.75 Additional
5. Certificate of Status Desired . [ Feo Required
6. Nama and Address ol Current Registered Agent 7. Name and Address of New Reglstered Agent
] e = - —_——- —_ - - = ~| Mame - _

WH'TSON WE WAYNE Street Address (P.O. Box Number is Not Acceptable)
1967 GENOVA DRIVE
OVIEDO FL 32765

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changi |ng its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligations of reglstered agem

SIGNATURE M_)/P - A
n,t,-p.dcnfr md name of ragistared agant and tithe il appiicable. {NOTE: Aegiatared Agont %5 natue tequind whan reinstating) DATE
FILE NOWI!l FEE (S $150.00 - . .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Teysl Fund Contribution. Added to Fees

Make Check Payabie to Florida Department of State

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nE. D ‘ ’ - O celete TME D Change  [] Addition | &
g WHITSON, WESLEY WAYNE e 2
steeTanoness | 1967 GENOVA DRIVE STREET ADORESS g
crv-st-oe | OMIEDQ FL 32765 CTY-S7-2P 2
TiLE O Detete e CJ Changs [ Aadition | £
NAME HAME ©
STREET ADDRESS STREET ADDRESS
CHv-ET- 1P - TTEomme T - meoe= - EUemvsSERR - ) - - o7 - ) -
TILE 1 Detete TITLE [J Change (7] Addition
NAME HAME — -

|7 STREET ADDRESS, L e et it e T ~STREET ADORESS ™| = S
CITY- ST-2P = ' CIFY-ST-2P .
TME 3 Delets Tie [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.5T.2P LITY-5T-2¢
THLE O petere TITLE J Change [ Addition
NAME NAME
$TREET ADDRESS w STAEET ADDRESS
CTY-51.2P CITY-ST-2P )
TILE . OJ Delere me ) Change L] Acdition
NAME HAME . ‘.
STREET ADDRESS STHEET ADDRESS
CITY-S1-71P Ty ST-2P "

12, | hareby certify mar the information supplied with this fili
indicated an Ihis report or supplemental report is true an

dees not qualify for the exemption stated in Section
accurale and thal my signature shall have the same je

of the corporation or the recelver or rusiee empowered to execute this repon as required by Chapter 607, Flor

changed, ar on an attachmerit with an address. with all other like empowered.

SIGNATURE: ___ SIGNATURE

wmﬁ

REQUIRED

.N" M

119.07(3Xi), Florida Statutes. | further certify that the informatign:
nal effect as it made under oath; that | am an ofticer or girecior
tatutes and that my name appears in Block 10 or Block 11 if

003 "(D‘7§£{7/f?§

EXGNATURE ANG TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ¥

vy

Daytima Phone ¥




