2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # 634082 May 01, 2001 8:00 am
1 Enty Neme — Secretary of State

SPAULDING RADIATOR SERVICE, INC. o1 2001 6001 020 =1 50,00
Principal Place of Business Mailing Address
5805-COTTONWOOD ST M-GBFFGNWOOD-SP
BRADENFON-PE-3120 @“"‘3") C: dara )
H ..US.__
s e AT AT
A0 LA W-rrest e A0ZA W.cCrest Aue ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  BO-1929366 Applied For
I A Mp f, F L -f-kﬂlaﬂ FL Not Applicable
Country Zip v Country » ! $8.75 Additional
33b I4' U.s-A. ?’36 LA~ A . 5. Certiicate of Siatus Desied (0 27 Required
” 6. Name and Address ot Current Registered Agent e 7. Name and Address of New Registered Agent

SLEEP, ROBERT E., JR e e wald P Deatrck T,

5805 C’OTTONWOO’D s-rj Mﬁ Strest Adglress (P.Q. Box Number is Mot Acceptable)

T AMPA FL | 753814~

L]
8. The above hamed entity submits this stateg®wt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4~ 250/

) DATE

City

. Thi oration is ligi isty i i N FEE-I 0.00 - . N .
: Iz;iﬁrzgi’;z‘;?;;isg?;i’s;?;?::iirss 'm‘i';i» 2001 Feo wll bo 36000 /| 1® EEionCampsan Fnsnaing | $5.00 ey
o Trust Fund Contributicn. O Added to Fees
(See criteria on back) Ul Inake Check Payable to Department'6t smte
1. OFFICERS AND DIRECTORS | K3 mDiT@JSICHANGES TO OFFICERS AND DIRECTORS IN 11
TiME PD . Wgemtﬂ I ME Fres Ao X bEAT rukla 3—-‘,. B Thange ij';ff"r\ddilion
e SLEEP, ROBERT £, JR. NAVE Rouald P ;
STREET ADDRESS | 5805 COTTONWOOQD ST STREET ADORESS | e @ TA- WAF «
orv-st-ze | BRADENTON FL CITY-ST-2P Wﬂ F L, 3 36 t4-
TME SD Delete ThLE Seevel vt _I_ nange [ Addition
NAME SLEEP, RIS ANNE w NAME michelle A- DEA V“'c’z ﬂ:c
STREET ADDRESS | 5805 COTTONWOOD ST sReeTADORess | 4-O A WS- CM—ST
CITY-§7-2IP BRADENTON FL CITY-ST-2IP TAMPA fL_ 326 |a-
1L I O Detete T T ! [ Charge |-, ddiiion
HAME NAME vl
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-2ip
TIMLE O Delete TILE [J Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2p
TITLE [ belete TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P
TILE [ oelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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
af the corporation or the réceiver or trustee empowered Lo exaculehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
<changed, or on an attachment with an address, with all ather like cwered.

SIGNATURE: idnald - P- asﬂ‘/‘.-wk Tr. A-25-0](2:3 pa0-ten4y

SIGNATURE AND TYPED PRINTED NAME OF Si NG OFFICER OR DIRECTOR [ Date Daytime Phene #

Q402105

CR2E034 (16/00)



