| - " s FILED
2004 FOR 553;{_T&?,‘},'§%“"°" Apr 12,2004 8:00 am

DOCUMENT # P03000134880 ecretary of State
1. Entity Name :
BWE AIR CONDITIONING, INC. 04-12-2004 90266 006 ***150.00
Principal Place of Busingss Mailing Address
209 GREENRIDGE DR 209 GREENRIDGE DR
PENSACOLA, FL 32514 PENSACOLA, FL 32514.
T e L AR SR
Suile, Apt. 4, etc. Suite, ApL. #, etc. 01072004 Chg-P CFi2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
- 211 g o b ¢ Not Applicable
Zp Country %o Country 5. Centificate of Status Desired O ?eae.z?qlﬁrd:(i’tional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
SABA, DANIEL P — - o e v = T ’ I
6460 JUSTICE AVE Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL I Zip Code

8. The above narmed 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 chligations of registerad agent.

SIGNATURE
Stgnature, typed or printed name of registerad agent and tite i applicable. {NCTE. Registered Agent signalure reguimed when reinstating) DATE
FILE NOW!l! FEE IS $150.00 _ 9. Election Campai gn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $§550.00 Trust Fund Contribution. O  AddedtoFees
10.% QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE D 1 Delete TMLE {J change [ Addition
NAME EANES, BILLY W HAME
STREET ADDRESS | 209 GREENRIDGE DR STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32514 CITY-ST-2P
mEe €1 Delete TE O change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-§¥-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
~OTY-8T-2P O |3 - | N . e R - e
THLE {3 Delete TTLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-87-2P CIty-8T-ZP
TITLE [ Delete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TITLE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiory 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: Zaves ' Corbe y Lt/ O

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR e Daytime Phone %




