2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PEOCNUMENT # P00000094419

BROOKS AIR CONDITIONING AND HEATING, INC.

Mailing Address
112 GIBRALTAR ST.

Principal Place of Business
112 GIBRALTAR ST.
ROYAL PALM BEACH FL 33411

ROYAL PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90741 004 ***150.00

AR RO

[J CHECK HERE IF MAKING CHANGES

Clty & State C\ly & State 4. FEI Number Applied For
o, i~ ot P - TETTTTTTT o e B s ek et e 65 1042428" A e Not Applicable™
i t Zi Count iti
“p Country i Hniry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

BROOKS, THOMAS W \
112 GBRALTAR ST.
ROYAL PALM BEACH FL 33411

-

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

City

FL

Zip Code

8. The abbyé:named entity submits this statement for the
the cbligétions of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilth, and accept

. Signature, typed or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

‘5 FILE NOWI" FEE IS $150.00 T?
. After May 1, 2003 Fee will be $550.00 ]
Make Check Payable to Fiorida Department of State !

9. Election Campaign Financing
Trust Fund Contribution.

$5 .00 May Be

Added to Fees

10.. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mme PT O Delete TLE O change [ Addition
NAME BROOKS, THOMAS W NAME

streer poress | 112 GIBRALTAR ST. STREET ADDRESS

orv-st-zp - jROYAL PALM BEACH FL 33411 CITY-5T-21P

TITLE VS 1 Delete TITLE [ Change [T Addition
NAME BROOKS, KATHY C NAME

streeT AooAess | 112 GIBRALTAR ST, e STREETADDRESS .. . —— ) . e e -
orv-5TzP | ROYAL PALM BEACH FL 33411 ) CITY-ST-21P

TIMLE [ Celete TITLE [ Change [ Aadition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CITY-$T-ZP

TITLE [J oelete TITLE {J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TITLE O Celets TITLE CJchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-§T-2IP

TILE [ pelste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

12. | hereby certify 1hat1he information supplied with
indicated on this f&port or supplemental report is

S, Wi

this filing does nct gualify for
true and accurate and that m
of the corpora:ron of the receiver or trustee empowered to execute this report
all other like empowered

SIGNATURE: E Sl UR EAFERAIRED K"r‘\f{w C. Bmolﬁo

3f20f02

the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further cert\fy that the information
y signalure shall have the same legal eflect as if made under oath; that | am an officer or director
as reguired by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

5wi-793~

347

CR2EQ34 (10/02)

3

|

IGI)ATURE ANDTYPEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #



