2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H49835 Secretary of State

1. Entity Name

CAVALIER COOLING CORP. 03-25-2002 90134 047 ***150.00
Principal Place of Business Mailing Address

1798 WAKE FOREST ROAD, NW 1798 WAKE FOREST ROAD. NW

PALM BAY FL 32907 PALM BAY FL 32907

RN RN

Mar 25, 2002 8:00 am

2. Principal Place of Business 3. Maiting Address
2 Bow rzZiost
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
w * ) -P—l-— 582525819 Not Applicable

Zip Country Zip Count?y

. O $8.75 Additional
I22le

5. Certificate of Status Desired Fee Required

LA I-D RV

"y

PALM BAY FL 32907

City FL Zip Code

8. The above nameg entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

= o - B.-Name.and Address of Current Registered. Agent — - |- - _.—. .- -7.-Nameand.Address of New Registered Agent _.. . - — . . . |.~
Name .
BURHOWS’ JOHNNY Strest fi\‘adress (P.Q. Box Number i#Nat Acceptable) ,
1798 WAKEFOREST ROAD, NW

¢
SIGNATURE 28 Annogag AAAL
aturg, typed or priglef name of registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FiLE NOW!!1 FEE IS $150.00 ‘ S,
Tax filingrequiremenf;and elects t;ydo 50. o After May 1, 2002 Fee will be $550.00 10. $Iect\lc;n C(‘,jaénpatigl;\ F_mancmg O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Gontributian. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Detete TITLE (4 Mange [ Addition é
e BURROWS, JOHNNY e Boaoeod, °*’”“"f s
STREET ADDRESS | 1708 WAKEFOREST RD, NW STRECTADDRESS | S0 BBow r2i08 1 §
CITY-ST-2IP PALM BAY FL CITY-ST-7IP wesr R{MOOM Fi. Z291%¢ u
NLE X O oelete TITLE 4 Dl Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE O Changg 3 Additicn
JUNAME_ e e e e e e M NAME - e e e e e s o JE _ R [
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP - CITY-ST-21P
TITLE ™ pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-21P CITY-ST-2IP
TITLE 1 Delete I e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

13. | hereby cerify 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 suplemental 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 receiypr or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all cther like empowered.

SIGNATURE: cLms  PRED

D NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone #




