‘e FILED

Jan 20, 2005 8:00 am
2005 RO AL Rep DR ATION Secretary of State

01-20-2005 90025 048 ***150.00

DOCUMENT # J48641
1. Entity Nams
GULF COAST REFRIGERATION CO., INC.
Principal Place of Business Mailing Address .
4487 ASHTON RD 4487 ASHTON RD 4 0 0 0 3 5 0 3
SARASOTA, FL 34233-2260 SARASOTA, FL 34233-2260
eSS v ISR RLAAARI AR

Suite, Apt. #, etc. Suita, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)

Cily & Siate _ Cily & Siate 4. FEI Number Applisd For

N - - ST AT - 59-2770851_ .-- . - . -1 |NotApplicable |
= AP - Country Zip Country 5. Cenlificate of Staws Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

TODD, NORMAN

4487 ASHTON ROAD Street Address (P.O. Box Number is Not Acceptable)

~(P-O-BOXP1298T—
SARASOTA, FL 33683- 34232

City ‘ FL l Zip Code

B. The atove named eniity submits this statemant for the purpose of changing its registerad office or registerad aganl, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signatare, typer of pirited fame of regk agent and tith it i {NOTE: Repistaren AQent Sgnsture IeQUIed whan IsnsTing) DATE
FILE NOW!I FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Faoe will be $550.00 Trust Fund Contribution, O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCORS IN 11
TILE PST O pelera ILE [ Change [ Additton
NAME TODD, NORMAN NAME
STREETADDRESS § 4487 ASHTONRD STREET ADDRESS
o5t | SARASOTA, FL @3503- 343 SR T R et e
TIILE D O elete LE O chenge O Addition
HAME TODD, NORMAN HAME
STREET ADDRESS | 4487 ASHTON RD STREET ADDRESS
ON-ST7P | SARASOTA, FL 33683 SHRA3D Y. S1.2
TILE T Delete 1ITLE [ Change [ Addilion
NAME NAME
SIREE! ABORESS STREET ADDRESS
CITY-S1-7P CiTY. ST-7IP o
TIRE O Delete TILE [ change  [T] addition
NAME RAME
STREET ADDAESS STREET ADDRESS
Ciiy-§t-zp CY-S1-2P
TILE < T Delete e [ cnangs 7] Addition
MAME : NAME
STREETADDRESS | " - STREET ADDRESS

" eny-si-ap . cny. stz
ML ' O Delete T Ol change L] Additian
NAME HAME
SIRCETADDRESS | ™ - - - = ==~ B~ STRECF ADDRESS = |==—"——== Y - o e
CITY-5T-2IP . ~2) ciresteze

= el

12. | heraby cenify that the Informaticn suppiied With thig filing doeyﬁ’ot qualifytor tha exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementalrBport is.tu/8 and agerate-gaid that my signature shall have the same lagal effect as if mado under oath; that | am an officer or diractor
of the corporation of the receiver ortrustes ampowered to SxatuteNis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wi ;aﬁ addrésg with 'empowarad. L-( 4
Dare

SIGNATURE:
Caytene Prone X

744 g




