FILED 2
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 2
DOCUMENT # 192069 Secretary of State
1. Entity Name 05-05-2003 90227 032 ***150.00
AIR CONDITIONING- WEATHERMASTERS CO.
Principal Place of Business Mailing Address
2810 CORRINE DR 2810 CORRINE DR
ORLANDO FL 32809 ORLANDO FL 32803
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied For
59076695 1 Not Applicaple
Zip Country Zp Country 5. Coerlificate of Status Desired O $B'75 A_dditional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e o = Name e e e { —
MARTIN,HUGH S AND BEVERLY C. Street Address (P.O. Box Number is Not Acceptable)
2610 CORRINE DR
ORLANDO FL 32803
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. 1 am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
- Signature, typed or printed name af registarad agent and litla if applicable. {NOTE: Registered Agant signature requirad whan rainsiating) DATE
* FILE NOW!!! ¥EE 1S $150.00 ) ) ' )
] 9, Election Campaign Financing $5.00 May Be
%ﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
Make Chéck Payable to Florida Department of State
10. == QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD o O Delete TIME O changs [ Addition | &
NAME MARTINHUGH S NAME =]
streeT aooress | 2810 CORRINE DRIVE . STREET ADDRESS 3
CITY-8T-2IP ORLANDO -FL CHTY-ST-2IP 3
— o
e VD . [T Detete TILE [ change [ Addition &
NAME COOK, RUBY H. : NAME
STREET ADDRESS | 401 N. 13TH STREET STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY-ST-2IP
TITLE SD ) T Delete TILE [ change [ Acdition
NAME MARTIN,BEVERLY C . NAME
sThee aboess | 2810 CORRINE DRIVE - STREET ADDRESS
CITY-ST-4IF | ORLANDO FL CITY-ST-ZiIP
TILE 7 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-§T-2P ] CITY-ST-21IP
TILE ‘ ] Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-8T-2IF
TITLE [ Delete TILE ‘ [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP .
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statules. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AP LI, TP e T T T 7J
SIGNATURE: A=, G EREVERLY C. MARTIN, CORP. SEC. 4/30/03 894-0881 (407D
SIGNATURE ANDH D OR PRINTED m,n‘é OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




