2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am €

DOCUMENT #  L35318 ecretary of State
<
1. Entity Name 04-09-2003 90144 035 ***150.00 :
S. WAYNE WHITMIRE AIR CONDITIONING & ELECTRIC, | g
NC.
Principal Place of Business Mailing Address
500 SOUTH LAKE AVENUE 500 SOUTH LAKE AVENUE ;
C/O §. WAYNE WHITMIRE C/O S. WAYNE WHITMIRE ;
2. Principal Place of Busingess 3. Mailing Address
Suite, Apt. 4. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9906 Applied For
59-2 78 Not Applicable
Zip Country Zip Country - ) $8.75 additionas
. Certificate of Status D d -
o N R o o | 5 CerficateoiSmtusDesied [ Pitpl ey | o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITMIRE, S. WAYNE Sireel Address (P.O. Box Number is Not A ble)
tree ress (P.O. Box Number is Not Acceplable
500 SOUTH LAKE AVENUE
AVON PARK FL. 33825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of renistared anent
SIGNATURE — = S — N
= signature. typed of prifigd Ram of TogaTerad 2gant and title It applicable. {NCITE: Ragistared Agent signature requirad whan reinstating) OATE
FILE NOW!!! FEE IS $150.00 i ) )
9. Elaction C i
Afer May 1, 2002 Foo wil be 555000 et to 0 1y 35,00 ueyoe
Make Check Payable to Florida Department of State ~ )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O] Delete TITLE [ Change [ Addition g_
NAME WHITMIRE, 5. WAYNE NAME S
steeT aporess | 380 ARBUCKLE BLVD. STREET ADDRESS S
orv-st-ze [ AVON PARK FL CTY-§7-21P <
&
TITLE S ] pelete TITLE [ Change  [J Addition %
NAME WHITMIRE, DELORES V. NAME
sreet aooress | 380 ARBUCKLE BLVD. STREET ADORESS
ore-stze | AVONPARKFL. - - - -ome oo eim o me omestaze, o L. -
TITLE Dv 3 pelete TILE [l cChange [ Addition
NAME WHITMIRE, SPENCER W..JR. NAME
stReet aporess | 136 S. KISSIMMEE BLVD. STAEET ADDRESS
GITY-ST-2IP AVON PARK FL CITY-ST-2IP
TITLE 3 celete TITLE (O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE 3 peleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [T oelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-8T-2IP . CITY-ST-2IP
12. | 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 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 empowared 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
h ] [ 5} S
SIGNATURE: SIGNATURE BEQUIRER /.7 J zZ oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR® Date . Daylime Phore ¥



