2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99080 Feb 16, 2000 8:00 am

1. Enty Name Secretary of State

PEN AIR CONDITIONING' INC. 02-16-2000 90058 020 ***150.00
Principal Place of Business Mailing Address [
14294 DON §T. 14294 DON ST
% WILLIAM P, BIGLEY. JR. % WILLIAM P. BIGLEY, JR.
NAPLES FL 33942 NAPLES FL 34104-3376
us - us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ’ Applied Far
. 59-2232081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ}ddilional
Fee Required
~ &7 Name and Address of Current Registered Agent ™ [ 7. Name and Address of New Registered Agent
Name
BIGLEY’ WILLIAM P" JR. Street Address (P.O. Box Number is Not Acceptable)
1429 DON ST.
NAPLES FL 33942
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and tile if applicatie, {NOTE: Registered Agent signature required when reinstatng) DATE

T orSoration 18 eliglble to satisy iSinangbie | FILE NOWN! FEE'IS $150.00
aX g Tgaiirement and giecis 1o '50; ; TAtier MAY41,.2000 ‘Fee Wil be $550(00,7 &
R sartreit of State ™

LA o B SR A YT TE e s, £ R
ity (388 criteria‘on back)iitse. *' Make'Check Payablé'to De

1. ~OFFICERS AND DIRECTORS | 2 T ADDNIONS/CHANGES

TITE ST [ Delete e [ Change [ Addition
NAME BIGLEY, LINDA M NAME

staeeT aooress | 1429A DON ST. STREET ADDRESS

CITY-ST-ZP NAPLES FL CITY-ST-21P

e PD 1 Delete TILE O] cChange (] Addilicn
HAME BIGLEY, WILLIAM P JR NAME

sreet anoress | 1429A DON ST. STREET ADDRESS

GITY-ST-ZIP NAPLES FL CITY-ST-2IP

TME™ -WP - : s - [J Delete - —-=f~TiE - - [JChange [ Acdiion
NAME BIGLEY, WILLIAM P, NAME

steeT anoress | 1429A DON ST, STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-ST-7IP

TILE O belets TITLE . [J change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Cny-ST-2P

TITLE {1 oelete TILE . [ Change [ Addition
NAME — NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE . Lo . 7 Delete . TiTLE o R O change [ Addition
NAME : C NAME S -

STREET ADDRESS STREET ADDRESS ’

CITY-5T-71P CITY-ST-2P .

13. | 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 certity 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 10 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 attachment with an address, with all other like gmpowered. i

e AE = 4

i it 7 MZ 2 - ?.Ao/oo '@/)ésfz-zzzﬁ'

R A
" . - . s
>
SIQHATURE AND TYPED OR PRINTED NﬂlE.QES.I?ﬁNG OFbe;bn DIRECTOR Date Daytime Phone #
L T

»

SIGNATURE:

CR2E034 {9/99)



