2002 UNIFORM BUSINESS REPORT (UBR) Jan IZF%(I)J(])%DSOO am

DOCUMENT #  K19051 Secretary of State
HOBE SOUND RADIATOR & COOLING, ING. 01-12-2002 90002 033 ***158.75
Principal Place of Business Mailing Address
1TH SE. LARES AVE. 11771 S.E. LARES AVE.
HOBE SOUND FL 33455 HOBE SOUND FL 33455 9 0 0 66 9
— S RN EVRCE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0038271 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ ?ﬂae'gsqlﬁ?:;ional
8:-Name and Address of Current Registered-Agent — ——=——"5 . ——_ 2 _—. =7, Name and Address of New Registered-Agent — —
Name
anE' CHARLES RL. Street Address (P.O. Box Number is Not Acceptable}
535 W. INDIANTOWN RD.
JUPITER F. 33477
City FL P\p 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 Florida.

SIGNATURE

Signaiure, typéd or printed néime ol reistered agent and title if apphcablé (NOTE: Ragistered Agent signature raquired when reinstating) DATE
P o tiemammoran e dosa odo s " | atorMay 1,2002 repwll be Sss0t | ' SechnCaroagn oy $5.00 ey e
Ing requirement and elects (o Q. er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [O Change ] Addition
NAME MEER, DALE T, SR. NAME
STREET ADDRESS | 6144 SE RIVERBOAT DR. STREET ADDRESS
CITY-ST-DR STUART FL CITY-ST-2IP
e v oo [ Dekte e O changs L Adeition
HAME MEER, KATHY M. NAME
STREET ADDRESS | §144 SE RIVERBOAT DR. STREET ADDRESS
CITY-ST-2IP STUART FL - —- = R TY-ST-TP —7 -
TLE O Detete TIE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O Daiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2P
TITE [ Delete TIILE O change [ nddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
s —— T , i oo - B ‘ -
sicnaTURE Bl TR Wil Dace T~ Medh //7hr  su-stesial

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phorie #

CR2E034 (9/01)

AY___¥i888E0




