2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT #  M72217 Apr 30,2002 8:00 am

1~ Exity Nane | ecretary of State

WESTMORELAND AIR CONDITIONING & HEATING, INC. 04-30.2002 90125 020 ***150.00
Principal Place of Business Mailing Address

5827 RIDDLE RD 5827 RIDDLE RD

HOLIDAY FL 34690 HOLIDAY FL 34690

0 U

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc.} Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State N City & State 4, FEI Number Applied For
'
592877934 ¥ | Mot Applicable
“p ountry P Country 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
= [t e enmimme= G Name and Address 'of Curront Registered Agent=———.——=a< |zt = 7=Mame and Address of New Registered Agont— . = —="c5o
Name
WESTMORELAND, DENNIS ROBERT Streel Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Ac e
5827 RIDDLE RD
HOLIDAY FL 34690
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

9, This pprporatiqn is eligible to satisfy its Intangible FILE NOW!!l FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F buti O

S und Conitribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Delete TITLE T change  [] Addition
NAME WESTMORELAND, DENNIS R. HAME
srreeT aponess (9827 RIDDLERD STREET ADDRESS
crv-st-ze - [HOLIDAY FL - : CITY-ST- 2P

TITLE ) . O change ] Adaition

TITLE pst . .. . O delete
NAME WESTMORELAND, CATHY L. :

staeeT aconess (9827 RIDDLE RD

erv-st-ze  [HOLIDAY FL

TLE M - = ’ [ petete _

HAME WRIGHT, BILLY D
street anoress | 10441°BOBCAT

NAME
STREET ADORESS
CITY-ST-21P
CTmE | ' ' ) Clchange [ Addition
NAME

STREET ADDRESS

crv-sT-z2¢ INEW PORT RICHEY FL: CITY-ST-2IP

TILE v [ oelete TILE [ Change (7] Addition
HAME WESTMORELAND, LUKE M NAME

streeT aporess (5827 RIDDLE RD STREET ADDRESS

orv-si-zr JHOLIDAY FL - ' CITY-87-21P

TITLE ' [ Delete TITLE [ Change  [) Addition
NAME . NAME

STREET ADDRESS ‘ STHEET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE ] Delete Tme [ Change [ Addition |-
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

13. | hereby certify that thg information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this y#pori supplemental report is frue 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 corporatiofi or the rifceiver or trustee empowergf to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 i

nt with an addresgywith gl other like empowered. fz;‘,])

Daytime Phone #

CR2E034 (9/01)



