' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 583504 ecretary of State

1. Entity Name 04-21-2003 90378 013 ***150.00
TROPIC-KOOL ENGINEERING CORP.

Principal Place of Business Mailing Address
1232 DONEGAN ROAD 1232 DONEGAN RCAD
LARGO FL 33771 LARGO FL -38720080——

S N R EMITHWAD I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1855668 Not Applicable

Zip Country Zip Country " ‘ $8.75 Additional
3377I §. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- j j | Name ’ -
FEE, RICHARD E

Street Address (P.O. Box Number is Not Acceptable)
GANTHER & FEE, P.A-BANK OF AMERICA PLAZA

SUITE 1030, 101 EAST KENNEDY BLVD.
TAMPA FL 33602 City FL | 2P 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
Signature, typed or printed name of reqistered agent and litle it applicable {NOTE: Registered Agent signature required when rainstating} [DATE
FILE NOWIH! FEE IS $150.00 ) - ) i
N 9. Election Campaigr: Financin
At May 1, 2003 Fee wil be $550.00 Gocier Conpsg Francis ) $5.00 vy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
meE VPST 0 Detete TITLE Pres [ change A Addition
NAME LONGBOTTOM, VICKi NAME JoFnson. Peter
sTreeT aooress | 1232 DONBEAM RD STREET ADDRESS ' A
CiTY-ST-21P LARGO FL 33771 P CITY-ST-7IP 1232 Donegan Rd Lal“QO, FL 33771
ot
TITLE P ) IZ/Delete TITLE él e [ Change ] Addition
NAME HiLL, ROBERT HAME ray, Kenneth
sTREET AUDRESS | 1232 DONEGAN RD sweecraonness | 1232 Donegan Rd Largo, FL 33771
CITY-ST-2IP LARGO FL 33771 CITY-ST-2IP
TTLE - - ) - - . O Dpelate: - TLE - - - - R m==-r ] Change-  [] Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TILE [ pelste TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-§T-7iP
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that' ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all ofher like empowerad.

SIGNATURE: TOORISRES VIR Rednerl. Lony - w3 7R7-48/- 2824

SIGNATURE AND TYPED OR PRINTED NAME WING OFFICER OR DIRECTOR Cate Daytime Phone ¥

U R TUY S

ny

' CR2E034 (10/02)



