2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 681209
1. Entity Name

CECIL. NEWMAN AIR CONDITIONING, INC.

Principal Piace of Business Mailing Address

299 SEABREEZE CIR FO BOX 1477

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

2. Principai Place of Business 3. Mailing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90178 041 ***158.75

0

‘Suite; Apt-#-ete—~ ~ T e e

——SUitesAPL#, OtC o

—_— s ———

City & Slate City & State 4. FEI Number Applied For
58-2006865 Not Appicablc
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

NEWMAN’ MICHAEL S. Street Address (P.O. Box Number is Not Acceptable)
293 SEABREEZE CIRCLE
JUPITER FL 33477

City

Zip Code

FL

8. Thezbove named entity submits this statement for the purpose of changing its regislered 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 printad name of registarad agent and titls if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

. . FILE NOWI1!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

100 S > S it
; - - " =~ Trust Fumd Contrisition: —- Z—~—addedto-Fees —|
Make Check Payable to Fiorida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp O pelete TITEE [dcChange [ Addition
NAME NEWMAN, MICHAEL S. HAME
STREET ADDRESS | 299 SEABREEZE CIRCLE STREET ADDRESS |,
GITY-ST-2IP JUPITER FL. g CITY-ST-2IP
TILE DST . [ Delete TITLE DA S g [ ] Change  [T] Addition
. ’ ! I I
wve . INEWMAN, GLORIAA. ., ., . _ . ’
STREET ADDAESS | 209 SEABREEZE CIRCLE ~ ° Tk oy g f smeETADDRESS. | - o ‘z o B, T - “’- J =
B i SR P 4 N e } e . .
civ-st-2¢ | JUPITER FL b, CHTY-S7-2IP IR A~ S O S : T
e e T T T gete 7 i B ;:% I U G Addition
HAME T NAME SESE T
STREET ADDRESS STREET ADDRESS PRI I DA NA L e .
CITY-ST-21P CITY-ST-2P S . - e
TITE [ pelete TITLE o Tt o N O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7 B it b e ot
s et P P i = - = ——— - e i T
TLE T oelete e [ Change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empower

SIGNATURE:

ed.

Ny & Nvman
sislorsunpBrSieti Y S |

iq|o3 S61A43 -S¥ 1o

/afsun'rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phona #

ST YY ||

nv

-~ ——[=}+CHECK-HERE-tF MAKING-CHANGES « <% sm e .

CR2E034 (10/02)



