2000 UNIFORM BU

SINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name  *

99000000196

GULF COAST REFRIGERATION, LC

-

FILED

DO HAY -6 At 9: 56
SECRETARY OF STATE

Principai Place of Business

4475A ASHTON ROAD
SARASOTA FL 34233

Mailing Address

4475A ASHTON ROAD
SARASOTA FL 34233-2272

TALLAHASSEE, FLURLDA

2. Principal Place of Business

PO Box Ras

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State : . FE| Number ) Applied For
- 0& 0 r e/v I 3%3-9 65"‘ ogg 6’ 150 Not Applicable
Zip Counlry 3(/2 9\- ? COEZ}A’ 5. Certfficate of Status Desired: O g?e ggqlﬁ?:éllonal
6. Name and Address of Current Reglsiered' Agent 7. Name and Address of New Reglstered Agent
S s ot o o o o T | Neme - S
CHANDLER JAMES R Il Street Address (PO Box Number is Not Acceptable)
1819 MAIN STREET, SUITE 302
SARASOTA FL 34236
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 Forida.
SIGNATURE
Signature, typed or printad name of registered agant and litle ¥ applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGES _
T MGRM {7 nelots TITLE [ change [ Addmion | 5,
NANE FRANKLIN QUINCY PALACIOS NAME SO0 r’nfr:' TEOVO-—5 3
svaeEr avoses? | 2106 SEWELL DRIVE STREET ADDRERS _Db',![]& |'_}|‘1--1_|1 105--11% =
ar-w-ir | SARASOTA FL 34234 G- 1-2p #pexsS0. 00 b0, 00 |
e MGRM 0O etets TLE (€S \ Dl ! g []Asition |
nAE TODD, NORMAN name L 0f A~O~ T3 DR MGEEM
STREET ADDRESS | 332 BAYSHORE DRIVE ETREET ADDRERS > 2. Bodad>
orv-stP | OSPREY FL 34229 ciry- 87-1P % ‘s p ey, =f 3({3.’,}._9
K. i Cloen _fome e — (0 coange__ [Ragiton |
HAME NAME CA'W\CF\- \ OBD m G em
STREET ADDRESS STREET ADDRESS G
CITY-3T-21P CITY-$1-21P '%;Béz.;m(}tu =~ :3 ¢ ﬂ Q.C’
TINLE [ peste TITLE v ! [Jetenga (] Addition
NAME NAME
BTREET ADDRERS ‘ STREET ADDRESS
VY- ET- 1P LAt et SITY- 3%- TP
TIME : AN [ oetete e [Jenange (] Acdrtion
NASE BRI NAME
STHEET ADDRESS STREEV ADDRESS
CITT-37-21P CITY- 8T-2IP
T J petste e [cnange [ Ataition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oITY- 3T- 1P CITY-ST- 1P !
11. | hereby certify that the |nformanon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jgnature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
gred to execute this regort as required by Chapter 608, Florida Statutes.
P g 2
i oAUV e 160 [ To DOD "f/rz/ﬂa W/-952-8809
SIGNATURE AND TYPED ONPRINTED NAME OF SIGNTNG MANAGING MEMBER QR MANAGER Daytime Phona #




