2003 FOR PROFIT CORPORATION

1. Entity Name

HOBE SOUND RADIATOR & COOLING, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

K19051

Principal Place of Business
11771 S.E. LARES AVE.
HOBE SOUND FL 33455

Mailing Address
1171 S.E. LARES AVE.
HOBE SOUND FL 33455

S LS.

2. Principal Place of Business
T T T T, e

3. Mailing Address

mrm—

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90136 024 ***150.00

AR UGAD AR

—— o e

e

Suite, Apt. #, etc. Suite, Apt. #. etc. - [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 65’003_8271 Applied For
& Not Applicable
Zi - t Zi Count iti
® Country P ountry 5. Certificate of Status Desired O 38'75 A_ddmonal
Fee Required
ki 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WHITE, CHARLES RL. Streat Address {P.O, Box Number is Not Acceptable)
535 W. INDIANTOWN RD.
JUPITER FL 33477

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signature, typed or primed nama of registered agent and litls if applicable,

(NOTE: Ragistered Agent signature required when reinstating)

CATE

. FILE.NOWII FEEIS.$150.00 _ ... . ' . o o

After May 1, 2003 Fee will be $550.00 - T =T e T T A [ l{luul;ngaaénp_aﬁ!bﬂ, Financing————— *%-%O%QV-BB- —-
i ) t Fund Contribution, Added to Fee:

Make Check Payable to Florida Department of State e uien :

10 OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

TITLE P [ Delete TITLE [Jcrange {1 Addition g_

HAME MEER, DALE T., SR. NAME s

sieer aooress | 6144 SE RIVERBOAT DR. STREET ADDRESS 3

CITY-§7-2IP STUART FL CITY-$T-2IP @

TIMLE v [T oelate TITLE ] change [ Addition g

NAME MEER, KATHY M. NAME

sTreeT ADDRESS | 6144 SE RIVERBOAT DR. STREET ADDRESS

erv-st-ze | STUART FL CITY-ST-ZIP

TITLE [T Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-ST-2p GITY-ST-7IP

TIILE 7 Detete [J change [ Addition

NAME } . _

“ETAELT ADD = S = . G W

CITY-$1-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 3 celete TITLE [J Change (3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-5T-7IP

12, | hereby certify 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 informaticn
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 efficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %WWWWQ%M T-MEEL.  [<20-2@3 772-546-842(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phene #



