2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 35318 - Feb 14, 2000 8:00 am

17 ey Name Secretary of State

S. WAYNE WHITMIRE AIR CONDITIONING & ELECTRIC, ! 02-14-2000 90020 030 ***150.00
Principal Place of Business Mailing Address
-+ SOUTH LAKE AVENUE 500 SOUTH LAKE AVENUE
5. WAYNE WHITMIRE CJO S. WAYNE WHITMIRE
. PARK FL 33825 AVON PARK FL 33825-3912
2. Principal Place of Bus_iness 3. Malling Address “ll”m III I]ll “ II | |I Il I I ” ” mn Im“u” ‘Ill
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-299%78 Not Applicable
Zip 5 Cauntry Zip Country 5. Certificate of Status Desired d $8.75 Additional
' . Fee Regquired
) 6. Name and Address of Current Registered Agent . .. — |- _ . . _.7..Hame and Address of New Registered Agent — _ —~.o _ . -
T - . Name
WH"MIREv S. WAYNE Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH LAKE AVENUE

AVON PARK FL 33825

City FL Zip Code

The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TR Signature, typed or pnnted name of registared agent and titla if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
5. This corporation is eligitle to satisfy its intangible FILE NOW!!! FEE IS $150.00 i e Eiramed
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 h E:S;ﬁ[,\n%agoﬁ?;uz:: e O ded.OU fonba
tari ) ed to Fees
(See criteria on back) O Make Check Payable to Department of State
77 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [T Detete MLE Ol Change [ Addition
WHITMIRE, S. WAYNE NAME
380 ARBUCKLE BLVD. STREET ADDRESS
AVON PARK FL CITY-5T-2P
- D O Delete TITLE [J Change [ Addition
WHITMIRE, DELORES V. HAME
---~33 | 380 ARBUCKLE BLVD. STREET ADDRESS
stz° | AVON PARK FL CITY-5T-21P
e "D-‘—u-@;—' T i Al e R D»Deme?——_ e TE e o e e et ae T e s [:‘ Change_ -V_D-A“f.‘“'“’“f.
WHITMIRE, SPENCER W..JR. NAME :

STREET ADDRESS
CiTy-S1-721P

- woeeczs 136 S, KISSIMMEE BLVD.
T-7p AVON PARK FL

TITLE [ change ] Additien
NAME

STREET ADDRESS
CITY-ST-ZIP

_ [ Delete

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP

[ Delete

O pelete TE ‘ [ change [ Addition
NAME
_ hoonren ’ STREET ADDRESS

cT.7IR CiTY-8T-2IP

Si-an

- | 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 supplemeantal 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 directer
af the carporation o¢ the recaiver ar trustee empowered to executa this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg.empowered.

i ATUREN D g Ao - oz/f/f%zo IB2 Breo

;o |
SIGHATURE ang INTED NAME DF SIGNING OFFICER OR DIRECTOR ~ Date . Dayhme Phone #

CR2E034 (9/99)



