2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 676631

1. Entity Name

GABLES AIR CONDITIONING, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90152 029 ***150.00

Principal Place of Business Mailing Address

4600 SW 75TH AVENUE
MIAMI FL 33155 MiAMI FL 33155-4466

us us

4600 SW 75TH AVENUE

2. Principal Place of Business 3. Mailing Address

TR

AN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2014913 Not Applicable
Zi T - iry Zip C ) LT T “hddin
P Country P cuntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SAEZ, PEDRO P.

939 PONCE DE LEON BLVD
SUITE 33134

CORAL GABLES FL 33134

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent anct title If applicable

(NQTE: Registerad Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I EB2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DC }&}Eeleie TILE .Chairman & CEQ [ Change 345 Addition
HAME THOMPSON, CYRUS W NAME |- John W, Norris, Jr,

STREET ADDRESS | 5918 MALL STREET STREET ADDRESS ; : s e o .

orv-st-2¢ | CORAL GABLES FL 33146 CTY-ST-ZP Lennox Industrles, 2100 Iake Park Blvd.
e CED Xelete e | President & coo [0 Change yrsdid Adslion
NAME THOMPSON, CYRUS W NAME 15 s

sTeer aooRess | 5918 MALL STREET st ovess | FOer t E, Schjerven
© omv-51-2P =~ |“CORAL GABLES FL 33146 : “omy-sr-zp .Ie:t; : ul 10K -Ingjsg;es - E}%Iake “Par}~Blvd.,-
T DP odshelete e Fxecutive VP & Treasurer [ Changs XX Additien
NAME THOMPSON, KENNETH E NAME Clide -

stheeT 4C0Ress | 6101 ROLLING ROAD DR STRET ADDRESS | - yde Wyant

arv-stZP | MIAMIFL 33156 orvsrgp | TONOX Industries, 2100 lake Park Blvd.
TILE - VP X Eeiate TRLE : qlu"'-lm@ Ty 1A 1OUG0 [ Change X1 Addition
NAME THOMPSON, GENEVA NAME Ca T _Et :::}Ei rds. - ‘

sTreeT an0REsS | 5918 MALL STREET STREET ADDRESS . r. e ! Jr.' ‘

CiTY-8T-ZIP CORAL GABLES FL 33146 CITY-ST-2IP ) ‘%ﬂm mdustrles 2100 Iake P&I’k Bl‘fd.
e ST X0elete TMLE o T [ Change Addition
e THOMPSON, JOYCE we | Bsst. Secretary

streeT aooress | 5918 MALL STREET staget aooess - | AN W Teel—"-_l}g

orv-sT-2¢ | CORAL GABLES FL 33146 orv-sr-ze [ Lennox Industries, 2100 Lake Park Blvd.
e 1 Delete TITE Richardson, TX 75080 [ Change XXX Addition
NAME NAME .|Vice President

STREET ADORESS sweer oniess | Kenneth E. Tlompson

CITY-57- 2P crv-s1-2¢ - |6101 Rolling .Foad Drive

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stats&ﬂ:lraaﬂzipn HB,07( 83 X564a Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addre with all other like empowered.

SIGNATURE:

4/25/00

SIGRING OFFICER OR DIRECTOR

Date Dayurma Phone #

CR2E034 (9/99)



