e
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e T ~k - . —
2002 UNIFORM BUSINESS REPORT (UBR)- Aug 16, 2002 8:00 am
1. Ently Name 08-16-2002 90001 026 ***150.00
COAST TO COAST REFRIGERATION, INC. /
Principal Place of Business Mailing Address
: T A
931 VILLAGE BLVWD 1 VILLAGE BLVD J406414
STE 905289 STE 905289
W PALM BEACH FL 33409 W PALM BEACH Fi 33409
2. Principal Ptace of Business 3. Mailing Address )
Suite, Apt, #, efc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
) , 70782 Not Applicahle
e = i -
P . Couniry ® Country 5. Certificate of Status Desired [} $8.75 Additional
- Fee Required
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' ) R Name
STEVEN. e - - R e — — - —
GARNFR' N EUGENE Street Address (P.O. Box Numbér is Not Acceptable)
16280 79TH COURT NORTH
STE 209 ]
LOXAHATCHEE FL 33470 City FL Zip Code
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 Flarida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signalure, typed or printad nama of registered agent and titla if applicable. (NQTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi o
. 3 tion C F
Tex liling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁts:tllgzn da(r;ng,i',ﬁ:uug:ncmg 0 f{gﬁqﬂ";z‘fe
(Sea criteria on back) O Make Check Payable to Department of State ' :
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIHE Dcp (7 Delete TME [ Change (] Addition
NAME GARNER, STEVEN E HAME
sTReeT Anoress | 931 VILLAGE BLVD,STE 905239 STREET ADBRESS
CITY-ST-71P W PALM BEACH FL CITY-ST-ZP
TITLE VT [ petete TITLE [ change [T Acdition
NAME CARSON, ELISABETH A NAME '
STREET ADDRESS | 931 VILLAGE BLVD, STE 905289 STREET ADDAESS
er-st-2p | WEST PALM BEACH FL 33409 CITY-S1-2
TITLE T [, . [0 Detete. CTmE N vorme —mpen. - . _[]Change (7 Addition
NAME NAME
STREET ADDRESS STREEFT ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T . STREET ADDRESS
CITY-5T-2IF . " R SV CTY-ST-2P
TALE :( : e T Dalete TITLE [ change [ Acdition
NAME il NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an addrege#with all other iike empowered.
AR N DE D= 1 é
SIGNATURE: _ P e E GUIRED &- [0-02 Ll) 753-3570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Mass ¥ i Y

:
i
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=

CR2E034 (4/02)
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