2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000069086
GLACIER AIR CONDITIONING OF PALM BEACH, INC.

Principal Place of Business

650 INDUSTRIAL WAY
STE B
BOYNTON BEACH FL 33426

Malling Address

650 INDUSTRIAL WAY
STEB
BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elic.

Suite, Apt. #, etc.

FILED
Aug 28,2000 8:00 am
Secretary of State

08-28-2000 90040 004 ***550.00

OO

DC NOT WRITE IN THIS SPACE

650 INDUSTRIAL WAY STE B
BOYNTON BEACH FL 33426

" "Sfredt"Address (P.Q. Box Numbigr is Not Acceptable}

City & State City & State 4. FEI Number 65'0523429 Applied For
Not Applicable
Zi -
P Country 2P Country 5. Certificate of Status Desired O geae ;‘fesqlﬁicguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. '\‘ { D Name ,_T—_-l
.__._q—amompson,gﬂe-c» " e Dayip €. OMpSon — |-

City

Zip Code

FL

8. The above named entity submits this statement

purpose of changing its registered office or registered agent, or both, in the State of Florida.

_'Dﬂmo C. Tyompgﬂ) M,

t?lz,( !-Zoou

d litte it applicable.

(NOTE: Registered Agent §ignalura required when reinstating)

bare

*v9, This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) 0 Make Checic Payable to Department of State

11, OFFICERS AND DIRECTORS J 12, ADDIT#ONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE VT M Deite TNLE [ change ] Additien | &
NAME THOMPSON, PAMELA L AV B
streer ADoRess | 6043 ROYAL BIRKDALE DR. STREET ADDRESS §
CITY-ST1-2P LAKE WORTH FL 33463 CITY-5T-7P L, w
TTLE PS [ Detete TITE PIVISIT Thange ] Addition &
N THOMPSON, DAVID C navE DAUD C. THompsce
STREET AODRESS | 6043 ROYAL BIRKDALE DR. STREETADDAESS | 1N RED PIng TRAIL
on-si-22 | |AKE WORTH FL 33463 oS | ELLIMGTDN | FL 33414
TTLE [T Delete e [ change £ Addition
NAME NAME
STREET ADDRESS STREETADDRESS |

~CITY-ST-2Ip —~ )~ =~~~ ~—=— ekl = v ~ ~§ CITY:ST-ZP™ == - e —— = At — T e e T S
TE 2 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
THLE 3 Gelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachm

SIGNATURE:

indicated on this report or supplemental report is true an

SIGNATURE ANDTVPED OR PRINTED } AME

13. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

nt with an address, with all ot

er Itke empowered.

ORSIGNINGJOFFICER OR DIRECTOR

Daytime Phona #




