2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M72217

1. Entity Name

WESTMORELAND AIR CONDITIONING & HEATING, INC.

Principail Place ot Business

5827 RIDDLE RD
HOLIDAY FL 34630

Mailing Address

5627 RIDDLE RD
HOUDAY FL 346906342

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90116 030 ***150.00

BULlg7L

i

DO NOT WRITE N THIS SPACE

L0

Gily & State City & State 4, FEL Number ' [ |Applied For
59-2877934 _ | |Not Applicabte
Zip Country Zip Country 0 $8.75 Addiional

8. Certificate of Status Desired Feo Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

WESTMORELAND, DENNIS ROBERT
5827 RIDDLE RD
HOLIDAY FL 34630

Name

.y =

Street Address (P.O. Box Number is Not Acceptable)

City

FL I ZipCodé

istered office or registered agent, or both, in the State of Florida,

DI-A0-00

Signalure, typed or printed name o registered agent and tie 1t applicable,

{NOTE' Registerad Agent signature reguirad when remstatmg) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
{See critaria on back) %4

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE Ochange [ Addition
NAME WESTMORELAND, DENNIS R. NAME
STReET ADDAESS | 5827 RIDDLE RD STREET ADDRESS
CITY-5T-2P HOLIDAY FL CITY-81-2P
TE DsT (1 Delete TITLE [JChange 7 Acdition
NAME WESTMORELAND, CATHY L. NAME
STREeT ADDRESS | 5827 RIDDLE RD S$TREET ADDRESS
CITY-T-2P HOLIDAY FL CITY-5T-21P
JTmE M- - — . [ Delete _ TMLE [ Change (] Addition
NAME RIGHT, BILLY D NAME
STREET ADDRESS | 10441 BOBCAT STREET ADDRESS
CITY-5T-ZIF NEW PORT RICHEY FL CITY-57-2IP )
TIME v [ Delete e [ Change 3 Adaition
NAME WESTMORELAND, LUKE M NAME
STREET ADDRESS | 5827 RIDDLE RD STAEET ADDRESS
CITY-5T-2P HOLIDAY-FL CITY-ST-2IP -
TITLE [ belete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CATY-ST-27
TITLE [ pslste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2IP CITY-ST-2IP

indicated on

of the corporhtion or the rdceiver or trustee empowered

changed, orjen an atlac!

at thenptormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report oy supplemental report is true ang’accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith alfother ke empowered.

DI-20-00 (237) 9371114

Date Daytine Phona #




