2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # F27740 SR Secretary of State
1. Entity Name ¢ sfe ke
03-21-2003 90118 044 150.00
WEATHER CONTROL AIR CONDITIONING, INC.
Frincipal Place of Business Mailing Address
606 CENTER ROAD P.0. BOX 60064 LT
SUITE A FT MYERS FL 33306 ’
FORT MYERS FL 33%07 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—00801% Not Applicable
o Co_uit?r . i e ‘Counlr-y e 5. Certificate of Status Desired O feae'_ggl ‘ﬁidci’t?unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
PR . Name

SERVICK, WILLIAM S.
8020 TIGER PALM WAY ..
FORT MYERS FL 33912

Street Address (P.O. Box Nurnber is Not Acceptabie)

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. ' am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :

N §i?namre, typed or printedt namg of registerad agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 ! .
! 9. Electi ign Fi i
- ateray1,2008 oo il e Sssoan Secier oy s $5.00 oo
. Make Check Payable to Florida Department of State '
|

10. - OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
ITE P [ pelete TITLE (I Change [ Adgition

NAME SERVICK, WILLIAM NAME

streeT anaess | 8020 TIGER PALM WAY STREET ADDRESS

orv-st-ze | FORT MYERS FL 33812 CITY-ST-2IP

TILE S O pelete e [ cChange [ Additian

NAME SERVICK, STATIA L. NAME

sweeT anoaess | 8020 TIGER PALM WAY STREET ADDRESS

grv-s-zp - |(FORTMYERSFL 33912 L fomvestze . | - o

TITLE VP 7 oelete TITLE [J Change  [7] Addition

NAME SERVICK, WILLIAM NAME

stheeT ancress | 206 SE STH PLACE STREET ADDRESS

CITY-S1-2P CAPE CORAL FL GITY-ST-ZP

TITLE [1 etete TITLE [ Change ] Addition

NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P : CITY-ST-2IP

TITLE [ Gelete TMLE [J Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certily 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 empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it
changed, or on an attachment with an address, wih all ciijer like egppowered.

SIS BTHRLRFOUIRED 3-18-PoB 239 730333

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytirme Phone #

SIGNATURE:

TLOHMU

nv

CR2E034 (10/02)



