2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P32829 Mar 12, 2001 8:00 am

1. Entity Name
r
WEBER AIR CONDITIONING CO., INC. ngz_ggi% gi,%g?oge

Principal Place of Business Mailing Address
2501 CONE DRIVE 2501 CONE DRIVE
TARRANT AL 35217 TARRANT AL 35217
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 63 '0892535 Applied For

Not Applicable

Zo | Gounty oz | County __L5. Centiicate of Status Desired___[] ?ge.;fgqﬁgnonal ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
cr COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coce

B. The above named entily submits this statement for the purpose of changing ils registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printad name of registerec agent and tille if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Election C F
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 0. Election Lampaign Financing O $5.00 May Bo
= Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Celete TITLE Clerenge [ Addition

NAVE WEBER, JERRY | e

STREET ADDRESS | 1311 DbWNS RD. STREET ADDRESS 1o D ed 24

CITY-ST-2IP MT OUVE AL CITY-8T-2iP MD/I‘ e ﬁ . J;/i?

TIME v ‘ [ Detete TITLE Change [ Addition
-wwe | MELVIN, RICKY WA

STREET ADDRESS Y AT 4 BOX 259 —_ - e === ~—=N STREETADDRESS | == -- - — . e e pemme —_— -

CITY-ST-2IP HAYDEN Al CITY-ST-2IP

TITLE [ [ oelete TITLE E—Gﬁange [ Acdition

NAME WEBER, KATHY J. NAME

STREET ADDRESS { 1311 DOWNS RD. STREET ADDRESS [ 300 DM S El

CITY-5T-2IP MT OUVE AI. CITY-8T-2IP WD/:'*"—-;.I'{- 3 ;//7

TTLE 1 Delete TITLE O change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TNLE O petete TITLE [ change [ Addition

NAME . : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIVLE [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: M/L——/ T et — 3-gol A05-K47 57257

IGNAT# Ayﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

]
v



