FILED }
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am :
DOCUMENT #  P01000064103 ecretary of State |
1. Entity Name 04-24-2003 90196 010 ***150.00
3 G AIR CONDITIONING & HEATING, INC.
Principal Place of Business Malling Address
9402 E HWY 92 9402 £ HWY 92 ] :
SUITE 102 SUITE 102 90103291
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
533726368 Nt Applicabio
Zip - . _ Cj_oyrt:try Zp Country 5. Certificate of Status Desired Ol $8 75 Additional -
. e | = - - - _— e L gt ﬁequueu
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTBROOK’ KEITH A X Street Address (P.O. Box Number is Not Acceptable)
13305 LEWIS GALLAGHER RD
DOVER FL 33527
City FL Zip Code
8. The abave named entity submits th:is statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and iitle if applicable {NOTE: Registered Agent signatura required when rginstating} DATE
L) .
FILE NOW!! FEE IS $150.00 N . ) ' .
. El Fi
Ator by 1, 2003 F wil b $550.00 \ ® Hectar Conpagn rancia ) $8.00 iy 2o
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PCEQ O oelete TITLE [ Change  [C] Addition ic‘:
NAME WESTBROOK, KEITH A NAME =]
sTReEET aporess | 13305 LEWIS GALLAGHER RD STREET ADDRESS 3
CITY-$T-2IP DOVER FL 33527 CITY-ST-2IP &
o
TITLE VP [ Delete TILE [ Change [ Addition 5
NAME WHITTINGTON, DAVID NAME
streeT ADORESS | 15911 OLD STONE PL STREET ADDRESS
orsTize | TAMPA FL 3362477 T et oG-Sl P e s S e s e
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-717 CITY-ST-2IP
TWILE O Delete TILE [ change [ Addition
NAME KAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 1 oefete TmE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ) Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8§T-2IP CITY-ST-2IP

12 | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. i further certify that the information

" indicated on this report or supplemental report is frue an
of the corporarron or the recelver or frustee empowered (o]

' SIGNATUREA 1]

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute thns reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




