FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

A%%RP{%%%ET Fk, ooreneaoes | Jan 29 1997 8:00am
UAL REP |

W Secrelary of Slale S t I'y f St t
i DIVISION OF CORPORATIONS cCrcta O atc

1997

DOCUMENT # P93000018927 (2)

1. Cerporation Name

WESTBROOK MECHANICAL INDUSTRIES SOUTHEAST, INC.

!
i

00O A

appears in Block 12 or Block 1y if ghanged, or an,an
| eaicNATHRE- % ~

Principal Piace of Business I'ailmg-f\ddross
1537 OAK FOREST DRIVE 1537 OAK FOREST DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-3409
3. Date Incorporated or Qualified 3a, Date of Last Roport
2. Principal Place of Busingss N TTT) 2a Mailing Address [ 4. FEINumbar Applied For
1] N | 621503641 hot Applcatiy
Suite, Apt. #, etc. Suite, Apt #, etc. iti
P 8 §. Corlificate of Status Desired O $8'75 Add_mona[
El ] ;’] ) Fee Required
City & State | Ciygsiale 6. Election Campaign Financing $5.00 May Be
H] 25] o . . Trust Fund Centribution Added to Fees
Zip Country 7ip | Country 8. This corporation has lability far intangible tax under s 199032,
24 25 B . El . 30]7 . B Flarida Stalules [OJvYes DBnNo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglslered Agent
LOUCKS, WILLIAM E. 81] Name
444 SEABREEZE BOULEVARD [82] Sicet Adaress (P.O. Bax Number is Not Acceptabie)
SUITE 800 L]
DAYTONA BEACH FL 32115 83
(84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Forida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda, Such change was avthonized by the corparalion’s board of directors. | hereby accept the appointment as regiglered
agent. | am familiar with, and accept lhe obhgations of, Section 807.0505, Florida Statules.

SIGNATURE . — . . - —

Signature, tyned of il e of ody et agent ad T g ke (NDTT Hogisioed Agent sor ature 1o e d whor teirsialing) DATL
12. OFFICENS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T okceTe o T Oecnange [T addiion |
NAME HIRX, ROBERT L 1.2 NAMT
swheer aporess | 1537 OAK FOREST DRIVE 13 STRFLT AUDHESS
ov-st-ze | ORMOND BEACH FL 32174 $4CTY-51 7P
TIMLE D R BT F1TE ’ [JChange ] Addition
NAME HIRX, ROSE M 22 hAME
street aboress | 1537 OAK FOREST DRIVE 23 $REET ADDRFSS
cmy-st.7p__ | ORMOND BEACH FL 32174 2 4CNY-S1-2
TITLE I DELeTE 3L T Change [ Addition
NAME 32 KAMIT
STREET ADDRESS 33 STRFE| ADDRESS
CITY-5T-20P ) ) _ Raaoni-srar B 7
TITLE o “DEITIE B - [J change ] Addilion
NAME 4.7 NniE
STREET ADDRESS 43 STRIFF ADDYESS
CITY-ST-2P 44CIY-51- 2P
TILE TTofLere 51T [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRLSS
CITY-51-2P 5.4 CIY-5T-21P
TITiE T orete ST - T Change L] Addition
NAME 62 HAM:
STREET ADDRESS 6.3 SIHEET ADDRISS
CITy-ST-ZIP 6.4 CITY-51- 21

14. | do hereby certify thal the information supplied wilh ihis filing does not qualify for the exemption staled in Scction 119.07{3)#). Florida Statutes. | further certify that the
information ndicated on this annual report or supplemental annuat report is rue and accurate and thal my signature shall have the same legal oflect as if made under oath, 1hal
I am an officer or director of the corporatan or the: recopver or trustee empowerad 1o execule this report ag required by Chapter 807, Florida Statules; and that my name
tachment wilh an address,

Rovcer 7 Jdiey  S—=22.97 (A VT72.79¢EN

CR2E034 (9/96)



