FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  S00168 Secretary of State
05-05-2003 90374 041 ***150.00

1. Entity Name

WILLIAMS TRANE OF FLORIDA, INC.

Principal Place of Business Mailing Address —AavUVEUF
182 COMMERCIAL DRIVE 162 COMMERCIAL DRIVE
PENSACOLA FL 32533 CANTONMENT FL 32533
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
63—0513765 Not Applicable
e Country Zie Country 5. Cortificate of Staws Desired [ ffe-ggqlﬁféﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. LEADER, MELMN JR... .- . __ . .
162 COMMERCIAL DRIVE

Street Address (P.O. Box Number is Not Acceplable) ™

PENSACOLA FL 32533

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

SIGNATURE
v Signature, typed or prirted name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ) - )

; Afer My 1,2000 F wil be $550.00 e ere o 3500 e
Make Check Payable to Florida Department of State i
10, éFFICEFiS AND DIRVECTOF(S ﬁ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME - D O Delete TILE [ Crange [ Additi
NAME LEADER, MELVIN JR NAME
streeT appREss | 5640 TARPON COURT STREET ADDRESS
CITY-ST-2IP MILTON FL GITY-ST-2IP
TTLE D O Delate TIMLE [ Change [ Addit
NAME WILLIAMS, GAIL B NAME :
STREET ADDRESS | 404 POINCIANA DIRVE STREET ADDRESS
GITY-ST-21P GULF BREEZE FL GITY-8T-ZIP :
TITLE D [ Delete TITLE Cchange [
NAME WILLIAMS, ROBERT R NAME
STREET ADDRESS | 404 POINCIANA DIRVE STREET ADDRESS
cry-sT-2P _ | GULF BREEZE FL-- - . CITY-ST-2IP _
TITLE CFO 1 Delete TITLE [0 change [ Addit
NAME TURNBOW, R. WOOD NAME
STREET ADDRESS | 3650 OLD SHELL RD STREET ADDRESS
CITY-ST-2IP MOBILE FL 36608 Ciry-81-2IP
THLE 5 Delete TITLE O Change [ Acdit
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P
TITLE O celete TITLE [} Change [ Addit
NAME NAME
STREET ADDRESS > STREET ADDRESS
CHY-ST-ZIP OITY-ST-25

]

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directol
of the corporation or the receiver or trustee empoweéred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowared.

T IRES Yoalon

sIGNATURE AND TYPED QR PRINTED HAME QF SIGNING QFFICER OR DIRECTOR DCate Daytime Phone ¥

SIGNATURE:




