2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000057637 Mar 09, 2001 8:00 am
1. Entity Mame S
— ecreta f
AIR HANDLERS GLEAN AIR CONCEPTS, INC. ry of State
03-09-2001 90484 032 ***150.00
Principal Place of Business Mailing Address
1109 OLK OKEECHOBEE RD. POST GFFICE BOX 17011
WEST PALM BEAGH FL 33402 WEST PALM BEACH FL 33416
1109 QLD OKeechobee, _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 05 Applied For
) 6 99032 Not Applicable
Zip Country an Country 5. Certificate of Status Desired a $8'75 A_ddiiional
Fes Required
* 6. Name and Address of Current Reglstered Agent - - - . = _ - . -T.:Name and Address of New.Ragistered Agent- ... ___ U P
Name )
SCROGGINS, WILLIAM .
. Street Address (P.Q. Box Number is Not Acceptabla)
137 LAKE DORA
WEST PALM BEACH FL 33411
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) L ‘
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁi‘;ﬁ: r?dag::;r?l: u?g: neing 0O fg{g?oh;iife
{8ee criteria on back) O Make Check Payable to Department of State ‘ ;
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O Delete TILE [ cange [ Adction | S
NAME SCROGGINS, WILLIAM H NAME =]
sTReeT AODRESS | PO BOX 17011 STREET ADDRESS 3
arv-s1-2p | W PALM BEACH FL 33416 inv-Si-2 5
o
TITLE VP O Detete THLE VP [ Crange (] Addiion | &
NAME SCROGGINS, JONATHAN D , e scroﬁgil ns,Jonathan
STREET ADCRESS | 712 RICH DRIVE STREET ADDRESS | )75 oxhati Dr.
omy-sT-2f | WEST PALM BEACH FL 33406 cvseze (WSt Pl Bealh, FL- 33417
Jome o _[S o O Delste me |5 . ~ O Crangs [ Addition
NAME CONTE, GINA M o e T i TOISCI0 i}hsj Gina Mol - -
sTRzeT AoDResS | 712 RICH DRIVE STREETADDRESS | & 15 oxhatlt Dr. W
om-si-2p | WEST PALM BEACH FL 33406 avsize  |WeSt Palm Beadih FL 33417
TE T O Delete e T [icmnge [ Addition
NavE SCROGGINS, JONATHAN D e scrob9$ “Sﬁi{ .?%0}+ wt’}
sTReeT ADDRESS | 712 RICH DRIVE seeT aooress | 41D 0¥ : =
omv-si-2¢ | WEST PALM BEACH FL 33406 av-se | W. PN iBeath, B 33417
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TMLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certiy that the irformation
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 trusiee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth ddress, with all other like empowered.
SIGNATURE: J-4 0!/ Ezg-égﬁé—-gé@
i INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #




