FILED

c
2003 FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR) J an 23} 2003 i%(tmtam :
1. Entity Name 01-23-2003 90216 029 ***150.00 -
WESTECH AIR CONDITIONING & REFRIGERATION, INC.
Principal Place of Business Mailing Address
15110 STATE ROAD 64 15110 STATE ROAD 64
BRADENTON FL jjmf' ) BRADENTON FL}SBZ’
2. Principal Place of Business 3. Mailing Address } III”I I’m Ilm "III "NI ”Iil “I’ I‘I“ I'I“ I'IM Iﬂ“ I'l“ ”l” 'II’
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’18773 10 Not Applicable
Zip Country Zip Country » ) $8.75 aaditionat
.5 6/)-‘/ 2 2 (/L/]- 5. Certificate of Status Desired £ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TENN, VICKI R (=" yrmy (P.O. Box Number is Not Acceptable) -
20011 85TH AVE EAST
BRADENTON FL 34262~
3d2// Ciy FL | ZrCode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NQOTE: Regislered Agent signature required when reinstating) . DATE
FILE NOWIl! FEE IS $150.00 . . ‘ .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TIME ) O Change [ Addition g_
NAME TENN, PETER E NAME : : o |3
STREET ADDRESS | 20011 65TH AVE EAST B STREET ADDRESS 3
CITY-ST-2IP BRADENTON FL 34202 CiTY-ST-2IP ) S
o
s ST . O celets TiME O crange O] Addiion | £
NAME TENN, VICKI NAME
STREET AUDRESS | 20011 65TH AVE EAST - STREET ADDRESS
omv-si-27 | BRADENTON FL 34202 oS- 20 B
MLE O Delete MTLE {JcChange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CTY-ST-2IP ) . CITY-ST-2IP
TILE ' T Ooeete  fome | T T T T T U change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelse TLE [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

12. | 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 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 receiver or trustee empowereflie-exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachrment with an address, wixa erlike empowered.

SIGNATURE: ==t mruuliES oo S T o /20-03 FL 033

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



