2001 UNIFORM BUSINESS REPORT (UBR)

'DOGUMENT # M72217

1. Entity Name

WESTMORELAND AIR CONDITIONING

& HEATING, INC.

Principal Place of Business

5827 RIDDLE RD
HOLIDAY FL 34690

Mailing Address

5827 RIDDLE RD
HOLIDAY FL 34690

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED g
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90118 039 ***150.00

UUUIZS1Z

LA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59'2877934 Applied For
Not Applicable
Zip Country Zip Country i - $8.75 additional
- 5. Certificate of Status Desired | Foo Required— _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESTMORELAND, DENNIS ROBERT

5827 RIDDLE RD
HOLIDAY FL 34690

i

Street Address (P.O. Box Number is Nct Acceptable)

FL

Zip Code

SIGNATURE

tity submits tHfis

terment for the p!

gistered agent, or both, in the State of Florida.

04280}

Sigrature, yped or printed name of registerad agant and tile if applicabla

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

8. This corpo

ration is eligible to satisfy its intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects lo do so.

Trust Fund Contribution.

Added to Fees

(See criteria on back)

&

' Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE P 7 Delete TILE O change [ Addition | &
NAMEE WESTMORELAND, DENNIS R. av 2
streer AnDRess | 5827 RIDDLE RD STREET ADORESS 3
om-s1-2° | HOLIDAY FL CITY-ST-21P <
TITE DST O Delete s O change [ Addition %
NAME WESTMORELAND, CATHY L. NAME
streeT aopress | 5827 RIDDLE RD STREET ADDRESS

|-cry-sT-20 e |- HOUIDAY-FLor- - - —- CITY-ST-2IP - — - . ) —
TME M O Detete TimE I change [ Addition
NAME WRIGHT, BILLY D NAME
STREET ADCRESS | 10441 BOBCAT STREET ADDRESS
CiTY-ST-ZIP NEW PORT RICHEY FL CITY-S7-ZIP
TILE v O belete TITLE O change [ Addition
NAME WESTMORELAND, LUKE M NAME
sTReeT aDDRESS | §827 RIDDLE RD STREET ADDRESS
CITY-ST-2IP HOLIDAY FL CITY-5T-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

13. | hereby certi
indicated on

is repo
of the corpafation or in
changed, ofon an att

nat thé\nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental report is true gfid accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or frustee empoweredl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

TN londd odbaoo; Car)B7-1

SIGNATURE AND TvED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




