2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000093140 Fgléc%}ff,? %,fsé(t)gtg "

1. Entity Name

WINDSOR AIR CONDITIONING & HEATING, INC. 02-04-2002 90184 019 ***150.00
Principal Place of Business Mailing Address

6388 BELVEDERE RD. 6388 BELVEDERE RD.

WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413

AW IR

E

AV BOSIRD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0872479 Not Applicable
i i Zi I iti
Zip Country P Country 5, Certificate of Status Desired d 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINDSOR, JOHN D I
6388 BELVEDERE RD

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33413

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regisiered agent and titie it applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
b oo salgbie oy o e | L O o - | 0 S Caosi Feaers 5,00
o ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelste TITLE [J Change ] Addition
NAME WINDSOR, JORN D Il NAME
sTReeT ApoRess | 6388 BELVEDERE RD. STREET ADCRESS
orv-st-ze | WEST PALM BEACH FL 33413 CITY-$T-2p
TITLE 1] O Delete TITLE [ Change [ Addition
NAME WINDSOR, JOHN D NAME
stReeT apoatss | 6388 BELVEDERE RD. STREET ADDRESS
or-st-ze | WEST PALM BEACH FL 33413 CiTY-§7-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i} CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is tryemy accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
s v o $h execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

==0UZosiC D wnDso® ZE ///‘{/az, AR,

o
RTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (9/01)




