1Y S£20vi0

CR2E034 (4/03)

[ ]
UNIFORM BUSINESS REPORT (uﬁn) Sgp 04,2003 8:00 am
_ 1. Entity Name 09-04-2003 90072 014 ***550.00
WENTZEL'S HEATING & AIR CONDITIONING, INC.
Principal Place of Businass Mailing Address
3162 SW COUNTY RD. 760 3162 SW COUNTY RD. 760
ARGADIA FL 34266-7674 ARCADIA FL 34266-7674
2 Principal Fiace of Busness 3. Maiing Address H“”“”ll Il"l HI" |Im ||m ||"|I|HII|IH |I|“ Iml |||“I|n ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 1137951 Applied For
65— 95 Not Applicable
Zipm T T e~ Country - <=1 ~=Zi -Country -+ ==~ - - T Te e 75 Additi
P Y P Y 5. Cartificate of Status Desired O ?8'75 Additional
ea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NTZE ]
WE L' TED P JR Street Address (P.C. Box Number is Not Acceptable)
3162 SW COUNTY RD. 760 ,
ARCADIA FL 34266-7674
City FL Zip Code
8 The .abo'\}'e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE ‘
- Signature, typed or printed nama of registerad agent and titls it applicable. (NOTE: Registered Agent signature requirad whien rainstating) DATE
FILE NOW!!! FEE 1S $550.00 .
. 9. Election C ign Fi i
After September 10, 2003 Fee will be $750.00 Siection CaTioean fnancing $5.00 wa se
Make Check Payable to Florida Department of State '
10. OFF{CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delets TITLE [JChange [ Addition
NAME WENTZEL, TED P JR NAME
sTReET AoDRess | 3162 SW COUNTY RD. 760 STREET AUDRESS
orv-st.zp | ARCADIA FL 34266-7674 CITY-ST-IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
omv-sr-ap | - [ orv-sr-zr . ) L B
TITLE ] Delete TITLE s O cChange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS *
TY-51- ITY-ST-
CITY-S1-2IP CITY-ST-2IP |
TITLE O pelete TITLE (I change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-2IP CITY-ST-2IP
1rmLe [ pelete TILE J Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information sUpeHED with this filing dodwot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplegaehtal report is true and accurje and tha D-aterreteta, shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiyef’ 2 polt as reqwred v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
l chﬁed, fr on an attachmg h
SIGNATURE: ) — '-I-




