2001 UNIFORM BUSINESS REPORT (UBR) FILED

il ad

CR2E034 (10/00)

DOCUMENT # S36008 Mar 16, 2001 8:00 am
1. Entity Name
W EyC HEATING & A/C, INC Secreta b of State
T P ' 03-16-2001 90005 038 ***150.00
Principal Place of Business Mailing Address
11984-D TRAM RD 11%84-D TRAM RD
TALLAHASSEE F. 32311 TALLAHASSEE FL 32311 [] 0 0 2 5 7 l 3
6244 Bobby Godwin Lane 6244 Bobby Godwin Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied Faor
Tallahassee, FL - Tallahassee, FL . 59-3082623 Net Applicable
Zip Country Zip Country " ) $8.75 additional
§. Certificate of Status Desired * )
32311 USA 32311 USA - U FeeRequied
I = - f.-Nameand Address of Current Registered Ageat-—=——— - —{ —— =-~—7:<Name and Address of New Registered-Agent SR
Name
1
0 STEEN' JC. Street Address (P.Q. Box Number is Not Acceptable)
344 OFFICE PLAZA
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- - . d paign Financing $5.00 May Bs
Tax f|||n.g requirernent and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution: 0 Added to Fees
- (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIBRECTORS IN 11
TITLE bP £7 Delete TITLE fchange [ Addition
NAME GODWIN, EDGAR L. NAME
_ STREET ADORESS 11984_0 TRAM HOAD STREET ADDRESS
- CITY-ST-ZIP TALLAHASSFF FL CITY-5T-ZiP
CTne DS O pelete TITLE [ Chenge [ Addition
. NAkE GODWIN, BOBBY H., JR. NavE
. STREET ADDRESS 11984_0 TRAM ROAD STREET ADDRESS
CITY-8T-2IP TALLAHASSFF FL B CITY-5T-2IP
TTLE .VP T - _rjr %Aw TIILE - [T Change Did?mdf
NAME ELLIS, RON NAME
STREET ADBDRESS 2683 HARTSF'ELD RD STREET ADDRESS
CITY-ST-2IF TAU.AHASSEE FL 32303 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change (] Addition
N GODWIN, DONALD W NAME
STREET ADDRESS 6241 BOBBY GODWIN LN STREET ADDRESS
CITY-ST-2IP TALLAHASSFF FL 32311 CITY-ST-ZIF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP-

13. | 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
indicated cn this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7.
e I e

- e 2
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR

DIRECTOR




