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: "72601 UNIFORM BUSINESS REPORT (UBR) FILED

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguire; Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an address, with all othef I'ke empowered.
y . 4749,(,; L) B2 72200

Date Daytime Phone #

SIGN?‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

74

CRZ2E034 (10/00)

DOCUMENT # H30099 Msay 03, 2001f g:OO am
¥ Entity Name ecretary of State
HOSIER REFRIGERATION & INDUSTRIAL SUPPLY, INC.
’ 05-03-2001 90946 035 ***150.00
Principal Place of Business Mailing Address
3304 E. 10TH AVE. 3904 E. 10TH AVE.
£.0. BOX 1859 P.0O. BOX 1859
TAMPA FL 33601 TAMPA FL 33601
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2466148 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
e O ) ee Required
6. Name and Address of Current Registered Agent = s e —mmee— 7. -Name and Address of New Reqistered Agent
Name T
HOSIER, GARY R. ‘| Strest Address (P.O. Box Number is Not Acceptable)
3904 E. 10TH AVE.
TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
{
SIGNATURE !
Signature, typed or printed name of registarad agent and ttle if applicable. {NOTE: Registered Agent signatura required when reingtating) DATE
9. This f:.orpuratic.m is eligible 1(I) salisfycijts Intanglble At F'|l‘l.AEA\l:l:)V;a'c:é'l1 FFEE Is"]s; 52-50:0 00 10. Election Campaign Financing $5.00 May Be
Tax f|||qg rgqU|remenl and elects to do so. er , ee will be 5 Trusl Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PVS 1 Delete TITLE CJchange [ Additicn
NAME HOSIER, GARY R. NAME
STREET ADDRESS | 3904 E 10HTH AVE. STREET ADDRESS
CiTy-$7-2I TAMPA FL CITy-ST-21P
TITLE 7] Delets TITLE changa [ Aadition
NAME NAME
= STREET ADDRESS STREET ADDRESS
ony-sT-ZP | eI, oz e . Motz
TITLE ] Delete TITLE T T e T Change  [S] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21¢ CITY-ST-2IP
TITLE 3 Delste TIME [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-§T-2IP
TITLE 2 Celete TILE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP



