2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # HO1270
1 ety Narto May 08, 2000 8:00 am
C & C RADIATOR, INC. Secretary of State
05-08-2000 90067 018 ***150.00
Principal Place of Business Mailing Address .
9718 E. HILLSBOROUGH AVENUE 9718 E. HILLSBOROUGH AVE .
TAMPA FL 33610 TAMPA FL 33610-5930
us us
=T s OO R R
Suite, Apt. #, etc. ) Suite, Apt, #, eifc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59—2405081 J [ Not Applicable
Zip © | Country Zip . Country 5. Cerificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Narrg N = - - T e
PARRISH’ MARTHA P Street Address (P.O. Box Number is Not Acceptable)
12415 PALM. TREE DRIVE
THONOTOSASSA FL 33592
City FL " Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signaturs, typed or printec name of registeced agent and tila i applicable. (NOTE: Registered Agant signature raquired when reinstating) OATE ' RN
B e oo™ | ator Mav 5 2000 Fog wil pogssnop | 10 Electon Compsion rancing - $5.00 vay 5o
ha ) ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delzte TITLE [ Change [} Addition
NAME PARRISH, MARTHA P NAME
STREET ADDRESS | 12415 PALM TREE DR. STREET ADORESS
CITY-ST-2IP THONOTOSASSA FL CITY-ST-ZP
TITLE VPD O Delete TITLE [ Change [ Acdition
NAME ‘PARRISH, GREGORY NAME
sTreet anoress | 5101 HANOVER LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-ZIP
TITLE _|.SD o e e Ooelee . _fme - T . . s - [change (O Agdition
NAME PARRISH, ELIZABETH A NAME
sTReeT ApORESS | 12415 PALM TREE DR. STREET ADDRESS
CITY-ST-2IF THONOTOSASSA FL 33592 CITY-S7-21P
TMLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ celete TMLE [ changs ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is juseanshaccurate 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 recaiver or trustee empGwered 1o egecute this repart 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 alLg@er like empowered. 71__20‘,0

| 4 =2
SIGNATURE: %r?’ﬁ? P [DorcisA_§13-626/5s

Date Daytima Pricns # [4

o LT A
OF SIGNING OFFICER OR DIRECTQR

SIGNATARE »(15' TYPED OR PRINTED NA

a—

- CR2E034 (9/99)



