2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name . = r f
C & C RADIATOR, INC. ecretar yo State
04-26-2001 90317 044 ***150.00
Principal Place of Busingss Meailing Address
9718 E. HILLSBOROUGH AVENUE 9718 E. HILLSBOROUGH AVE
TAMPA FL 33610 TAMPA FL 33610 W
0 b ABUD 5S¢
Suite, Apt. #, ete. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-2405081 Applied For
Mot Aoplicaile
dip Country Zip Country 5. Cenificate of Status Desired - $8.75 Addmo.nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH, MARTHA P
12415 PALM TREE DRIVE Street Address (P.O. Box Number is Not Acceptahle)
THONOTOSASSA FL 33502
City Zip Cede
8. The above named entily submits this statement for the purpose of changing its registered office or registered agaont, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent ane title if applicatie (NOTZ: Registeres Agert signature requircea wicn einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 10, e I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 ?;i:'iz%agf;'fguzg:m'ng 0 fi‘e%?o“,’lee‘\éfe
{See oriteria on back) O Make Check Payabie to Department ¢f Siaie '
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PO O pelste TTLE (I ohange [ Acditio®
KALIE PARRISH, MARTHA P A
sireer aooress | 12415 PALM TREE DR. STREET AIUAESS i
cry-st-ze | THONQTOSASSA FL CITY-51- 2
HILE VPD A O Deletz T Paonni sl\. G‘“’-éaf ' [ 2menge D Addition
HAME PARRISH, GREGORY AV, MALE e
srmee) aooness | 5101 HANOVER LANE R B pes— S A }\-a.l'\uu ex ke P D
cirv-st-ze | LAKELAND FL 33809 CITt-5T-2F l-a Y\Q,\ﬁ-“‘ig Flanida 225909
e SD O pelete L Pasniole;, Elizabeth A LI cierge [ adeiion |
NAME PAHHISH, ELIZABETH A NAME f &
it 700 W liamsTown Biv
seet anpress | 12415 PALM TREE DR, —_ | SuReL] 4 L
cav-srze | THONOTOSASSA FL 33592 THEE ja V\e,\uwﬁ) Flpu-‘ﬁ 23810
TITLE [ palee “IiLE [ Changz [ Addition
NAME NARE
STREET ADDRESS STREET AZDRESS
CITY-81-21P CITY-S7-ZIP
THILE ] Deiete TIFIE [JChange [ Adaitior
NAME AN
STREET ADDRESS STREZ] ASDRESS
CITY-ST-2IP iry §7-4P
THLE ] Deiete TITLE [l Change [ Actition
MAMT aNTE
STREET ADDRESS STRFET ADTRESS
CITY-ST-71P CiTY-S57- 2P

13. | hereby certify that the information supplied with this filing dogs nat qualify for the exemgtion stated in Section 119.07(3)(0), Florida Statutes. | further certily that the informaton
indicated on this repert or supplernental report is true and accu rate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or dircoto-
of the corporauon or the receiver of trustee ampowered to e)c s por as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

a / m% f’éf/ 4 mi/;:/ﬂ%

Date Cayl e Phame

CR2E034 (10/00}

T

-



