|
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 151433

1. Entity Name

NUCO2 INC.

~.DO NOT'WRITE IN THI:S'SPACE N

2. Principal Place of Business i 3. Mailing Address

2800 SE MARKET PLACE

2800 SE MARKET PLACE

Suite, Apt. #, etc. ) | Suite, Apt. ¥, eifc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90056 024 ***150.00

JUU58127

DO NOT WRITE IN THIS SPACE

-

ERIC M WECHSLER

Sireet Address (P.O. Box Number is Not Acceptable)
2800 SE MARKET PLACE

Zip Code
3499

FL

SCFIZUART

SIGNATURE

o

8. The above named entity submits thlS 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 ubhgatlons of reglstered agent.

Signature, typed or printed name of registered agent and litle if applicable.

(MOTE: Registered Agent signature reguired when reinstating) DATE

w

January 1 - May 1 Feeis $150.00

Make Check Payable to Florida Department of State

. After May.1, Fee is $550 00 .
Amended UBR is $61. 25

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.

information indicated on this reps
an officer or director of the cor, ratlcm or the receiver ar trustee emps
- appears in Block 10 or og'an

SIGNATURE: .;’f' i

SIGNATURE AND TYPED OR PRINTED NAME OF SI\GNING OFFICER OR DIRECTOR

ment with an addrgss, wnh ali otffer Ilke

12, I'hereby cemfy :ha1 the informatior supphed with this filing does rnot qualify for the exemption stated in Section 119.07({3)(i}. Florida Siatutes. | further certify that the
ur supplemental report is {rue and3ccurate and that my signature shall have the same legal effect as if made under oath; that | am
ered to

ecute this report as required by Chapler 607, Florida Statutes; and that my name

37> 112-220-/15Y

Date Daytime Phone #

STF FL32381F.1

wo&d 4, gﬁ/\/rfv

City & State ; City & State 4. FEI Number ) Applied For
STUART, FLORIDA | STUART, FLORI DA 65-0180800 Not Applicable
. Zi Counf ' Zi Coun i iti
34 9p9 7 o MAR,}_?I Nl 34 9p9 7 M‘UARt.rX\ IN 5. Certificate of Status Desired D ?eBe quﬁﬁiglonal
R DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Reglsterad Agent
[l i LR e % h........g,z-‘wv—-.-..._ ._.__...,__.__?;...-,_.._..,,. —Name=— p e e T -

10. OFFICERS AND DIRECTORS : &
MMLE D, PRES i TITLE =
| nave MICHAEL E.! DEDOMENICO NAME §,
smeeraooress | 2800 SE MARKET PLACE STREET ADDRESS g
crv-st-ze | STUART, FLORIDA 34997 CITY - ST-21P &
TILE VP, CFO | TIMLE 1
NAME ROBERT R. GALVIN NAME 1o
smerTanoress | 2800 SE MA_RKET PLACE STREETADDRESS | -
arv-st-ze | STUART, FLORIDA 34997 CITY - 57- 2P
TME S . : mE
NANIE ERIC M. WECHSLER NAME °
smeeTapoRess | 2800 -SE- MARKET PLACE. = ~STREETADDRESS [z & © w0 smiinibe e
orv-s1-2¢ | STUART, FLORTDA 34997 oY 5T 2P _ DO NOT WRITE IN THIS SPACE
THE D i TME -
NAME ROBERT FROME NAME
smezrooress| 200 E. 74TH STREET STREET ADDRESS
| ory.sT-2IP NEW YORK NY 10021 "CITY -5T-2IP
1w :
STREET ADDRESS ) | STREET ADDRESS | ¥
CTY -§T-2ZIP ; l " - CITY - 5T 2P -
i r i TME " . - -
NAME e eT T Mg T ; e
" STREET ADORESS [, i '] T o STREET ADDRESS B L
CITY - ST- ZIP ’ ! Gty 8T 2P - RN

rY



