2002°UNIFORM BUSINESS REPORT (UBR) FILED g

SOCUMENT # May 05§, 2002 8:00 am
3
v -~ 190630 Secretary of State
WESTBROOK AIR CONDITIONING & PLUMBING INC. 05-05-2002 90294 041 ***158.75 !
Principal Place of Business Mailing Address
1411 S, ORANGE BLOSSOM TRAIL £.0. BOX 555459
CORLANDO FL 32855 ORLANDO FL 32855 )
2, Principal Place of Business 3. Mailing Address | l"lll “lll Ilm "“I |" ||“" "" IIIIII‘I" Ilm I‘I“ |m| I"" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'076 1330 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
T B , _ Fee Required __
. 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MAHHEWS' OWEN S. Street Address {P.Q. Box Number is Not Acceptable)
1411 S. ORANGE BLOSSOM TRAIL
2034 COVE TRAIL
ORLANDO FL 32855 ’ City FL Zip Code
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.
~— N ) I ‘ .
) N h\ . N -t '-:: -‘\ ’ ; ' {‘ ‘ ":" T ; ' ‘
SIGNATURE... ——myt - ‘ i RN evaliatan
o dripllre ‘ﬂ;ie-d or printed name of f.eéiét—e‘re'a agent and title if applicabla. {NOTE: Registerad Agent signature required when [b"ww:!'l‘ﬂ‘. DATE
— =
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Firanci
o : : paign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . L1 Added to Fess
(8ee criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TILE oc [ elete TITLE CCEOQ Kl Change [ Adition } S
NAME MATTHEWS, OWEN NAME TTHEWS , OWEN =3
SIREET ADDRESS | 2034 COVE TRAIL steeTanoRess 2034 GOVE TRAIL §
onv-s-20 | MAITLAND FL CNY-sT-2P  YINTER PARK, FL 32789 &
TNLE D [ Delete TITLE D [J Change Addition 8
NAME FABER, CRAIG NAME THURMAN, DAVID_JONATHAN
STRECT ADDRESS | 17 S, WESTMORELAND DR. STREET ADDRESS | 237 ARNOLD AVENUE
ory-ST-2P | ORLANDO FL 32805 CrsT2F | LONGWOOD, FL 32750
TITLE § T T e ToTTT T [RDelee T O MME - [ - - T [-Change . K] Addition | -
NAME COATS, ROSETTA ' NAME PETERLIN, CYNTHIA
STREET ADDRESS 1401 ANCHOH COUHT STREET ADDRESS 5514 SATEL DR
on-s-2P | QRLANDO FL OTSH2F | ORLANDO FL 32810
TITLE m - O Delete TIE D Change  [_] Acdition
NAME GLANCY, DANIEL NAME GLANCY, DANIEL
STREET ADORESS | 910) NE TRIPLET DR STREETADDRESS 210 NE TRIPLET DR
Ciry-g1-7IP CASSELBERRY FL 32707 cry-st-zp - CASSELBERRY, FL 32707
TILE VD [ pelete TITLE DP Change [ Additicn
NAME ROBERTS, JAMES NAME ROBERTS, JAMES
STREET ADDRESS | 4748 COLEEN DRIVE STREETACDRESS | 1748 COLEEN DRIVE
crv-si-2¢ | ORLANDO FL 32809 or-sT2 | QRLANDO FL 32809
TITLE T O Detete TITLE D O change & Addition
NAME KEILING, KENTON S NAME EIDEL, HELMUTH
STREET ADDRESS | 1918 KIMBERWICKE CIRCLE STREETADDRESS | 1260 ALABAMA DRIVE
om-sT-2k | OVIEDO FL 32765 ar-StZ2P | WINTER PARK FL 32789
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
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 recelver or trustee empowared 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 with an address, with all ather like empowered, .
1y ey Ja¥ T L - 3 o AR rj = j .
SIGNATURE: %E“ﬁn:bv‘} LV RZENRED "//)‘”/ﬂ" ) o7, £YI-23/v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date . Daytims Phone #




, | |
2002 UNIFORM BUSINESS REPORT (UBR)

{n

Principal Place of Business Mailing Address
1411 8. ORANGE BLOSSOM TRAIL P.O. BOX 555459
CRLANDO FL 32855 ORLANDO FL 32855

2. Principal Place of Business 3. Mailing Address

OO NOT WRITE IN THIS SPACE

Suite, Apt. # etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Appliea For
59“076 1330 Not Aprciicable
Zio Country 2ip Country 8. Certificate of Stalus Desired ()] 58'75 Addi!iona!
: . e = e oo o = - .. Feo Required
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA“J‘EWS' OWEN S. Street Address (P.0O. Box Number is Not Acceptabie)
1411 S. ORANGE BLOSSOM TRAIL
2034 COVE TRAIL
ORLANDO Fl. 32855 City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agenrt and titie it applicable. (NOTE: Registerac Agenl signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibl FILE NOW'!' FEE 15 15000
Mo ting oauremontand soes mdoge 1 Knar May 1, 2002 Feé. wlllsbe $550.00 10 Becton Campaien Francing - 95.00 way 5
. " : B Trus. Fund Contribulion. (I Acded to Fees
{See critera on back} a 5 Make Check Payable to Depal'tmen of State ;
11. OFFICERS AND DIHECTOHS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
5 ' . ADDITION

PETERLIN, CYNTHIA
5514 SATEL DR
ORLANDO FL 32810




