FILED

UNIFORM BUSINESS REPORT (UBR) Se{reta of State S
DOCUMENT # J48641 05-14-2003 90138 023 ***150.00 g
1. Entity Name . .
GULF COAST REFRIGERATION CO., INC,

Principal Place of Business Mailing Address
4487 ASHTON RD 4487 ASHTON RD
P.O. BOX 21298 P.0. BOX 212%
2. Principal Place of Business 3. Mailing Addrass ] ]
Sulte, Apt #,etc. - Suite. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2770951 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
el T e me— s e .. - Name _ .o, —— . .. .. T L
TODD NORMAN Slreet Address (P.O. Box Number is Not Acceptable)
4487 ASHTON ROAD
{P.0. BOX 21298)
SARASOTA FL 33583 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am farniliar with, and accept
the ohiigations of registered agent.
SIGNATURE,,
" Signature, typed or printad nams of registered agant and titte if applicable. {NOTE: Registerad Agent sighature required whan reinstating) _ bAe
F“!-: NO\;VI‘!)!S FEE lﬁl $150. og a0 8. Eiection Campaign Financing $5.00 May Be
Atir May 1,200 Fee will be $55 Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST ] Delete TMLE [ change [ Addition g
NAME TODD, NORMAN : g
STREET ADDRESS | 4487 ASHTON RD STREET ADORESS 3
omv-s-zp - | SARASOTA FL 33583 CITY-ST-ZIP S
ol
TITLE D O Delete MLE [ change [T Addition @
N TODD, NORMAN HavE
STREET ADDRESS 4487 ASHTON RD STREET ADDRESS
CITY-8T-ZP SARASOTA FL 33583 CITY-ST-21P
TILE O pelete NLE o O change [0 Aduition |
NANE ™ = Tofmr e e e - i - NAME T :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pe'ete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE O oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZIP CITY-ST-ZIp
TITLE ] Deleta TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS / ' STREET ADDRESS
CITY-ST-7IP - / CITY-ST-2IP
12, | hereby certify that the information su aﬁy for the exemption stated in Section 119.07(3){i)/Florida Statutes. | further certify that the information
indicated on this report or supplerm; ind that my signature shall have the same lagal effegt as if Mnade under oath; that | am an officer or director
of the corporation or the receiver this report as required by Chapter 807, Florida Statués; apfl that my name appears in Block 10 or Block 11 if
changed, or on an attachment jKe empowered.
SIGNATURE: REQUIRED 7%, J& T G20 550 F
mmuw NAME OF SIGNING OFFICER OR DIRECTOR Va4 Daytime Phone #




