2001 UNIFORM BUSINESS REPORT (UBR) Jul 10 1310161%200 am

DOCUMENT # Secretary of State
COASTAL REFRIGERATION AND AIR, INC. 07-10-2001 90115 034 ***550.00
Principal Place of Business Mailing Address
5804 13TH AVE. E. 5804 13TH AVE. E. -7
BRADENTCN FL 34208 BRADENTON FL 34208
A s LT g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4: FEI Number < " Applied For
& S’ = oq ‘ gg(i 7 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O ??e.ggq‘ﬁ?:ciﬁonal
| -6._Name and Address of Current Registered Agent - ~ -~ . > - 7.-Name and-Addreas of New Registered Agent -
Name
RAYNOR, KENNETH Street Address (P.Q. Box Number is Not Acceptabl
5304 13TH AVE. E. ree ress {P.Q. Box Number is Not Acceptable)
BRADENTON FL 34208
. City FL Zip Code

8. The above named ent]ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T
Ve
s

SIGNATURE
Signature, typed or printed name ot registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 i o
> - 10. Electi F
Tax filing requirement and elects to do So. After MAY 1, 2001 Fee will be $550.00 Tj,;";gf;g‘g;‘fgu“'g: " g f(?d-gﬁ';;ggfe
{See criteria on back) | Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD _ O telete THILE O] Change [ Addition
HAME RAYNOR, KENNETH NAME
steeT anoeess 1 5804 13TH AVE. E. STREET ADDRESS
BITY-8T-21p BRADENTON FL 34208 CiTY-S7-2IP
TITLE STD [ Delete TITLE [ Change [ Addition
HAME RAYNOR, GAIL M NAME
sTREET ADDResS | 5804 13TH AVE. E. STREET ADDRESS
CITY-ST-ZiP BRADENTON FL 34208 CITY-ST-2IP
ME ™™ | T e e el IR Fe | o T " change [ Addition |~
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7IP CITY-§T-21P
TIE O Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2IP CITY-ST-ZP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

alify for the exemption stated in Section 119.07{3)(i). Floricla Statutes. | further certify that the information
apd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
's report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

13. | hereby certify that the informaticn supplied with this filing does not
indicated on this report or supplemental rgport is true and acour,
of the corporation or the receiver or trusje® empowered 10 exe,
1l olhﬁr,-ﬁke

o0 | -3-0)  FY 334

3 : .
SIGNATURE AND TYPED OR PRINTED NAIIE?(/IGNING OFFICER OR DIRECTOR . Date Daytime Phone #

changed, or on an attachment with an,dddress, wit

| SIGNATURE:

CR2E034 (10/00)



