2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V73319
1. Entity Name .
ASSOCIATED AIR PRODUCTS OF PALM BEACH, INC. FILER
Ol APR |7 PH 3:58
Principal Place of Business Mailing Address '“"'CE\’"" . “‘T‘{_ '”l
SEERFTARGOFASTATE
2125 N. COMMERCE PKWY 2125 N. COMMERCE PKWY S E e Lo
WESTON FL 33326 WESTON FL 33326 TAELAHASSEE FLORIDA
> o v RO WAR AR ERRTR
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 550976548 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] fggesq l‘:f:c"”"”a'
.. . . ... 6..Name and Address of Current Registered Agent _ .. 7. Name and Address of New Registered Agent
’ Name i -
g:ggi:sgg,h{f{él—ﬂgg PIGWY Street Address {P.0. Box Number is Not Acceptable)
WESTON FL 33326
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

Signature, typed or printed name of registared agent and 1itle if applicable. {NOTE: Registerad Agent signaiure required when reinstating) DATE

9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi

Tax filing requirement and glects to ¢o so. After MAY 1, 2001 Fee will be $550.00 . Erﬁztllc—l:ndaggr?tlr?;ulig:ncmg fdsd.e%?ohlﬂgs °

(See criteria on back) M| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TMLE [ Change ] Addition
NAME DICKINSON, WALTER NAME SO A T '""-‘_f_‘] - 1
staeer aooRess { 2125 N COMMERCE PKWY STREET ADORESS 1435701 - i0d8--001
CiTY-ST-2IP WESTON FL 33326 cITy-g1-2IP saeRa0, 0 g 1 S0 01
TITLE OP [ Delete ME O change [ Addition
NAME DICKINSON, WALTER C. NAME
sTREET ADORESS | 2125 N COMMERCE PKWY STREET ADDRESS

,lﬂvis&z@_ J|WESTON-FL 33326... . —-_. — . _CITy-8T-21P } L

TITLE DVT J Delete TITLE [JChange [ Addition
HAME DICKINSON, JANICE C NAME
streeT apDeess | 2125 N COMMERCE PKWY STHEET ADDRESS
CITY-§T-21P WESTON FL 33326 CITY-§T-2IP
TITLE ' 1 Delete THLE [ Change [ Additian
NAME MACOMBER, BONNIE L HAME
staeeT aporess | 2125 N COMMERCE PKWY STREET ADDRESS
erv-st-ze | WESTON FL 33326 CIY-s1-21P
TITLE v [ Delete mE [ Change [ Addition
NAME SLEY, DMIGHT NAME
sTREET ADnRESS | 2126 N COMMERCE PKWY STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-S1-2IP
TrLE O] Delete T 0 Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS sP
CITY-$7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ) further cerlify that the information

indicated on this report or supplemental report is true and accurg

eghd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trusteg empopergd to exep Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess Athya sAmpowered.
3 LY
S
>

changed, er on an anayvilh .
SIGNATURE: 2%

U-1o-0ot

asY 211-HORYT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #

W\ V= - 1 YT Vo v Sy

"hT2074

CR2E034 {10/00)



