2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043356 FILED .
DOCUN 9 Mar 24, 2000 8:00 am
WALMER AIR CONDITIONING AND HEATING COMPANY, INC Secretary of State

03-24-2000 90092 028 ***150.00
Principal Place of Businass Mailing Address
4110A CREIGHTON ROAD 4110A CREIGHTON ROAD
PENSACOLA FL 32504 PENSACOLA FL 32504-4664
A R IR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Statle City & State 4. FEI Number Applied For
59-3330530 Not Applicable
zp Country . ZT__ﬂ__ - _(\:0“"‘:" o 5. Cerlificate of Status Desied _ [] gg‘giﬁf’eﬂ"”faf_ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:v"glaMIEERP'EFH?ggE SR Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32504
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed nams of ragistersd agent and tile if applicabile. (NOTE. Regstered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!I FEE 1S $150.00 1 ‘ Lo
- ) ! 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Delete TITLE () Change  [] Addition
NAME WALMAR, FRANK C NAME WolmgR,, Fravk ¢,
sreeT appress | 1180 PEPERIDGE DR STREET ADDRESS
orv-srzp | PENSAGOLA FL 32604 oITY-5T-2P
TITLE v ﬂ Delete TITLE . [] Change ] Addition
NAME HOLDER, WILLIAM R NAME |
stecT aconess | 8144 TIPPEN AVE STAEET ADDRESS
orv-st-ze | PENSACOLA FL 32514 o _ penyestze N . . _
TITLE S, O Celete TTLE [ Change [ Addition
MAME LEE, RONALD R NAME
streer aooress | 4701 KITTYHAWK CIRCLE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-5T-2IP
TITLE O delste TILE : [JChangs [ Addition
AME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete e [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. 1 further certify that the information
indicaled on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execLite 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 with an address, with all other like empowered.
~ h
Y Joz /o
T/ez e T 479-7/5/
ale

SIGNATURE: — o255 7, LA i v 2

. 't -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 (9/99)



