2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [90 (3D v/ Apr 11,2001 8:00 am
1. Entity Name
ecretary of State
Westbroock Air Conditioning & Plumbing, Inc. 04-11-2001 90087 048 ***158.75
[ Principat Place of Business Mailing Address
1411 Sth. Orange Blossom Trl. PO Box 555459
Orlando, FL 32805 Orlando, FL AUUYL UL S
32855-5459
2. Principal Place of Business 3. Mailing Address
1411 S. Orange Blossom T1. PO Box 555459
Suite, Apt # ot Suite, Apt #, els. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
Orlando, FL Orlando, FI 590761330 Not Applicable
Zip Gountry zp Courtry 5. Certificate of Status Desired ﬂ $8'75 P_\ddilional
32805 Orange 32855 Qrange Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Matthews, Owen S. Street Address (PO Box Number is Not Acoeptable)

1411 Sth. Ornage Blossom Trail
2034 Cove Trail
Crlando, FIL. 32805

City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed o prirtes name of registered agent and title 1 applicaole (NOTE- Reg stered Agent s.gnature requised when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible B FILE NOWIN FEE IS $150.00 e ! - )
) L BRI i i Dt 10,0 Election Campaign Financin
Tax filing requirement and elects to do so - Aﬂer:-MAY 1,2001 Fee will be $5-5°'M_3 B Trust Fund Co:tr?bution ° i fgj-sg(:o'\fe);sae
(See criteria on back) O i '_Mgkg_Chegk _Pa_ya_ble to Depart_mem.o_f §t_ate-_--_ _
$1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE nc ] [ Delete TITLE VD [ Change  [3 Addition
NANE Matthews, Owen ik Roberts, James
EI:YEE;AZ?:ESS 2034 Cove Trail ifji:”;j&s 1748 Coleen Drive
c Maitland, FI. 32751 - Orlando, FL-. 32809
TLE D [ Defete TITLE T [ Change  [3¢ Addition
NAME Faber, Craig NAME Keiling, Kenton $.
STREET ADDR : g . . .
SWWMS 17 sth. Westmoreland Drive Emaffﬁ 1918 Kimberwicke Circle
= Orlando, FL 32805 e Oviedo, FL— 32765
TITLE S [ Delete TLE [ Change  [] Addition
|
zf:EiT ADDRESS Coa t S 4 Ros e t ta S?QAEEET ADDRESS
CiTY-8T-2IP 621 LakEVleW StIEEt CiTY-S1-21P
Orlande+—FL— 32804 "
TITLE P [ Delete THTLE [ change [ Addition
:AMEET ADDRESS Glancy, Daniel :AMEI ADORESS
TRE . . TREE
oo |210 No E. Triplet Drive -
Casselberry—FL— 32707 —
TiLE 1 Delete TITLE [ ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [] Detete TLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
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 attachment deresa with y_@ther,like empowered.
/ y. ~ ; ; 5 _o-
SIGNATURE: j /V / \ Fevier € kil O[] zeei _wor- pyiog3/0

SIGNATURE AND TYPED OR PRINTED NAmgor SKSNING OFFICER OR DIRECTOR Joae ]

Daytime Frone 4

CRZ2E034 (11/00)




