2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 190630
1. Entity Name

WESTBROOK AIR CONDITIONING & PLUMBING INC.

ecretary of State

04-07-2003 90991 012 ***158.75

Mailing Address
P.O. BOX 555459
ORLANDO FL 32855

Principal Flace of Business
1411 S. ORANGE BLOSSOM TRAIL

ORLANDO FL 22855

RIVERVEANTINCOAM RN

2. Principal Place of Business 3. Mailing Address

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

& CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
590761330 Not Appiicable
Zp Gountry Zie Cauntry 5. Certilicate of Status Desired $8.75 Addiiional
Fee Required
T 6."Name and Address of Current Régistered Agent B 7. Name and Address of New Reglistered Agent
¢
PETERLIN, CYNTHIA C.
MATTHEWS, OWEN S. Streal Acidffsl(PO Bo: Number is Nat Acce table)r
1411 S. ORANGE BLOSSOM TRAIL ORANGE BLOSSOM TRAIL
2034 COVE TRAIL -
ORLANDO FL 32855 ‘ Zin Cod
~" _ORLANDO FL | 35805

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. Q_@
SIGNAT -

D!

L\r-s oo

Signat ped ¢r printed nama of registered agant and tile il applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00 1
After May 1, 2003 Fee will be $550.00 i

Make Check Payable to Florlda Department of State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFF CERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CEO O pelete TILE D Ol cChange K3 Addition
NAME TTHEWS, OWEN NAME EIDEL, HELMUTH

streeT Aooess P034 COVE TRAIL srreeTaponess | 1260 ALABAMA DR

cv-st-zf WINTER PARK FL 32789 CITY-ST-7IP WINTER PARK FL 32789

TMLE D [ oelete TITLE S [J Change K1 Addition
NAME FABER, CRAIG NAME PETERLIN, CYNTHIA C

STREET ADDRESS {7 8. WESTMORELAND DR. stReETAbDRESS (5514 SATEL DRIVE

omy-sT-2P  DRLANDO FL 32805 ' ov-s7-z¢  (ORLANDO FL 32810

ME Pt SR dmse ST s v T e [T pyjete == | MILE = =D - e s er—= - ~e<- KlChange  {_] Addition
NAME THURMAN, DAVID J NAME THURMAN, DAVID J

STREET AUDRESS 237 ARNOLD AVE srrecTaporess (114 WATER OAK LANE

orv-s-2r - |LONGWOOD FL 32750 crv-s-zp - [ALTAMONTE SPGS FL 32714

TILE D 1 Delete TITLE [JChange  [C] Acdition
NAME GLANCY, DANIEL NAME

smeet 20oRess P10 NE TRIPLET DR STREET ADDRESS

civ-st-2r - CASSELBERRY FL 32707 CITY-ST-2IP .

TILE DP 1 pelete TITLE [ Change  [J Addition
NAME ROBERTS, JAMES NAME

streeT aooress (1748 COLEEN DRIVE STREET ADDRESS

CITY-ST-2P bRLANDO FL 32809 CITY-5T-21P

TITLE T [ Delete TITLE [ Change "] Addition
NAME KEILING, KENTON § . NAME

streeT a0press 11918 KIMBERWICKE CIRCLE STREET ADCRESS

erv-st-z7 - OVIEDOQ FL 32765 CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my
of the corparation or the receiver or trustee empowered to execute this report as

changed, or on an attachment with an a

SIGMETT

s, ith all other like gmpowear

SIGNATURE: RE S0

ignature shall have the same legal etfect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y67 £Y1~22)0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

Apr 07,2003 8:00 am

CR2E034 (10/02)



