z FILED
2633 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Sgp 18,2003 8:00 am
_ e

DOCUMENT #  F96000001544 cretary of State

1. Entity Name 09-18-2003 90030 029 ***750.00
FLORIDA COOLING SUPPLY, INC,

1

Principal Place of Business Mailing Address
2040 RANGE ROAD 3200 WILCREST DRIVE
CLEARWATER FL 33765 #440

o e O W AR M

2. PrincipakPlace gf Business 3. Mailing Address
(FEE ke . ST
Suite, Apt. #, etc. ) Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
y & State City & State 4, FE! Number Applied For
&EW ATER,, -{’T‘L.. 760495526 Nat Applicable
i Country Zip : Country " . $8.75 Additional
: . —_— . _ . . 5. Certificate of Status Desired O " v
—£BQ'£ - : PSR Fes:Reguired — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOOP, MICHAEL F Stri eqd . Bem, Number is Not Acceptag»—-
2040 RANGE ROAD
CLEARWATER FL 33765
" e <
CEARVATER. FL | $%5%%e

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.

sonre £S5/ Mictage F &yoar Q_/(Q'/ol

Signature, typsd or printed name of registered agent and utie if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWf!! FEE IS $550.00 ‘ S
9. Election Campaign Finangin
After September 10, 2003, Fee will be $750.00 Trust‘Fund Copmrigbution. ’ O fdsd-eud?oh!l?;sB °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pp O Delete TIMLE [ change [ Addition
NAME TREVINO, ALEX JR NAME
s7ReeT ADDRESS | 3200 WILCREST DR #440 STREET ADDRESS
ov-sr-ze | HOUSTON TX 77042-6033 CITY-$T-2IP
TITLE DVP [ Delete TITLE [ Change [ Addition
NAME MARESCA, ANTHONY R NAME
STREeT ADDRESS | 3200 WILCREST DR #440 STREET ADDRESS
CITY-ST-2P HOUSTON TX.77042-6039 . B cw.stze . L
TITLE VPS [ Delete TIME [ change [ Addition
NAME TREVINQ, A. STEPHEN NAME
sTReET ApoRess | 3200 WILCREST DR 440 STREET ADDRESS
CHTY-5T-2IP HOUSTON TX 77042-6039 CITY-5T-2P
TITLE 7 Deiete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

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 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 regefVer ofjtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachpfen mtekoiher like gmpowered.
: AN T . MAreSca VP
ED T k. MA “9/infez  ST(3)750-1<R2

SIGNATURE:

- ] i 'y
D'NAME OF SIGNING OFFICER OR DIRECTOR Datg b Daytime Phona 4 ¥ ™ W&t |

TR 3 RaV

CR2E034 (4/03)



