2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

iy N

DOCUMENT # P02000010235 Secretary of State
[
1. £ntity Name 03-17-2003 91074 008 ***150.00
SUBZERO COOLING & HEATING, INC.
Principal Place of Business Mailing Address
1943 SW LOGWOOD ROAD 1943 SW LOGWOOD ROAD
PT ST LUCIE FL 34553 PT ST LUCIE FL 34953 -
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 46& Number . Applied For
8 -062) (Doqa Not Applicable
Zi Countr Zip’ Countr; . it
P y P Hry 5. Certificate of Status Cesired (I} $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ = R - ~|—Name__. _ - o . )
GA IEH' JEFFREY K Sireet Address {P.Q). Box Number is Not Acceptable)
1943 SW LOGWOOD ROAD
PT ST LUCIE FL 34853
City FL Zip Code
B. 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
! Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature raquirad whean reinstaling) DATE
FILE NOW1l! FEE IS $150.00 )
9. Eiection Campaign Financin
After May 1, 2003 Fe_e will be §550.00 Trust Fund C;tr?bution. ° f?dggnhéxf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delate TITLE (& . [J Changs [ Addition g
we |deffery Y. Gauth s
STREET ADDRESS STREETADDRESS | JAM 2y G0 L@m Qd 3
CITY-S5T-2IP ¥ CITY-ST-2IP 3) =
cr & Wele., FC 35 g
TITLE [ Delste TILE (O Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE i mtmm ez el Dtlelee < JTME [ e e o ee= e = O[T Change L) Additan | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ pelete TIMLE [ cChange  [] Addition
MNAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
12. | hereby certify_tha{ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an . withiall other like empowered. ,/
299-3p¢00
SIGNATURE: ___ SIG Z-/2-¢ 3 (772)
smnnm;alypfv Date = " Daytima Phond 8




