2001 UNIFORM BUSINESS BEPOhf'(ﬁBR)

DOCUMENT # 681209

1. Entity Name

CECIL NEWMAN AIR CONDITIONING, INC.

Principal Place of Business

Mailing Address

2099 SEABREEZE CIR PO BOX 1477

P O BOX 1477 P O BOX 1477
JUPITER FL 33477 JUPITER FL 33468
us us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90353 003 ***]158.75

UMD BN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 006 Applied For
] SRS R B I ‘_-:-E-—f—jg.-?, - 2.95_, ——o]s = Not-Applicable.}=
Zi Countr Zi Count .
P Y P il ~| 5. Certificate of Status Desired $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN‘ MICHAEL $. Street Address (P.O. Box Number is Mot Accepiable)
299 SEABREEZE CIRCLE
JUPITER FL 33477
City Zip Cede

FL

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required whan rainstating)

DATE

Tax filing requirement and electsto da s0.
(See criteria on back)

'--—9—Th':,~ccrporahums eligible'te mwmwwe—__wmspsfm-ymm

After MAY 1, 2001 Fee will be $550.00

Make Check Payahle 1o Department of State

TU.Election CampangrT FIILI:JIIL.iIIy
Trust Fund Contribution.

$5.00 MayBe—

O Added to Fees

S

¥

5,r 1OFRICERS AND: DIRECTORS .

Cy s

£

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:

TnE O oelere Tl T TR A S S S e g zopie 2 EChange [ Addtion | S
HAME NEWMAN; MICHAEL'S. o . eopes,. NAME =
STRELT ADDRESS | 299 SEABREEZE CIRCLE STREET ADDRESS AT A P §
CITY-5T-2IP i CITY-ST-7IP
JUPITER FL — a

TLE DSt 1 elete TITLE I:| Change [ Addition | &
NAME NEWMAN, GLORIA A. ; NAE 5
STREET ADDRESS | 299 SEABREEZE CIRCLE STREET ADDRESS
CITY-$T-2IP JUPITER FL CITY-5T-2P
TITLE O petete TILE ] Change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP S e pep—
TITLE [ Delete F TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O Delste TITLE [ Change [ Acdition
NAME NAME M
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | furiner certify that the information
indicated on this report or supplemental reporl 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 empowered 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 atachment with an address, with all other like empowered.

SIGNATURE: J\'&ﬂbm& /\ﬁf(DlMOu—’ Glora /\{’MJM'A/J -2)-Ol

SU-WTI465 7T

SIGNATUHE AND TYPED ON PRINTED NAME OF SIGNING CFFICER OR GIRECTOR

Date Daytima Phone #




