2003 FOR PROFIT CORPORATION ADr 16?12]6313],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000107190
1. Entity Name 04-16-2003 902192 014 ***150.00
TROPICAL AIR & HEAT, INC.
Principal Place of Business Mailing Address
4404 BROOKDALE COURT 4404 BROOKDALE COURT
ORLANDO FL 32826 ORLANDO FL 32826
M B AR
Suite. ApL. #, etc. Suite, Apt. #. etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
R —— = .~ . - . - L. - e el . 59—3614915 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | §8'75 A_dditionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILOUGHBY' WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
4404 BROOKDALE CT
ORLANDO FL 32826 -
) City FL | 2o Coce

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. | am familiar with, and accept
the obligations of registered agent.

it
SIGNATURE

Signature. lyped or printed name of registerad agent and title if applicable. (NGTE: Registered Agert signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payfabla to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTD [ elete TILE [] Change [ Addition
NAME WILLOUGHBY, WILLIAM E NAME

street anoress | 4404 BROOKDALE COURT STREET ADDRESS

crv-sT-ze | ORLANDO FL 32826 CIvy-ST-21P

e SVD [ paete TILE [ Change  [] Addition
NAME MORGAN, JAMES M NAME

STREET ADDRESS | 4404 BROOKDALE COURT L . || smeeTanohsss. ) .

crv-st-ze | QRLANDO FL 32826 - TR owvstwe T T

TITLE [ pelete THLE [0 Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF GITY-$T-2IP

TITLE 7 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ petete me [J Change  [] Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P CiTY-ST- 21

TME [ petete TIME [0 change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fl||ﬂ§ does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert ar 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 rustee empowered lo executs this re ort as requited by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an adgress, with ah other Jik 5/
SIGNATURE: _ /L X7 / f; Y oum A //uC‘Aip// S /603 —35%;03 §

RE AND rw-en oa wnm-r:u NAME WFFICER OR DIRECTOR Daytime Phone #

AY V619110

CR2E034 (10/02)



