]
2003 FOR PROFIT CORPORATION

.:_i-

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR

P00000065667

COLDFIRE TECHNOLOGY, INC.

Principal Piace of Business
177 QVERBROOK RD
CLEAR WATER FL 33777

Malling Address
36181 EASTLAKE RD

14
PALM HARBOR Fi 34685

2. Principal Place ¢f Business

LS E

asd ke

3. Maiting Address

Rd

Suite, Apt. #, elc.

FH 14|

Suite, Apt. #, etc.

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90158 040 ***150.00

10028811

AR A

%HECK HERE IF MAKING CHANGES

i.(jy a&’ Sita;aY \ 'H a_i/bl)f ﬁ L City & State 4. FEI Nymber 50-3550405 :z:oi:c; |'i::arbjg
ﬂl w &15’ ‘U‘;t,r{ C , l a S Zie Couniry 5. Cenificate of Stalus Dasired (0] ?ese'gesq l’:‘fﬂ“""a'

6. Name and Addreas of Current Reglsiered Agent

7. Name and Address of New Registered Agent

MONFORT, EDWARD R

a7

o

2112 SUNNYDALE BLVD., UNIT E RS
CLEARWATER FL 33765 o

AT e Tt 1 ]

v Dol ) Harkboy

FL

LS

8. The above named entify §ibmits Ihis statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisg

gdw_&d .mdklﬁw‘?'_

= HLQB

SIGNATURE
Sipnature, typed or printed name of regisiered agent and iitle it apphcabla.

(MOTE: Regisiored Agent sig

FILE NOWI!! FEE IS $150.00 |
After May 1, 2003 Foe will be $550.00
Make Check Payable to Florida Departrmnent of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P . [ Delete AITLE EChange [ Addition | &
NAME MONFORT, EDWARD NAME S
stReeT aooress | 36181 EAST LAKE RD#141 STAEET ADDRESS g
orv-st-20 ¢ PALM HARBOR FL 34685 CiTY-5T-2P g
TITLE S . ] Detets TLE O change [ aadition g
NAME MONFORT, DAWN HANE
sTREET ADORESS | 38181 EAST LAKE RD #141 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34885 oy-§1-212
mE [ pelete Tme ] Change [ Acditign
NAME EERae 7'V SRR bt -
STREET ADDRESS STREET ADDRESS
CIrY-st-2P CITY- 51 7IP
PRE [ Detete TLE O Change  (J Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-S1-2P
TITLE O petete THLE I Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-Zp CITY-51-2p
TME [ Detete HIE D change [ Addition

N nave NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap CITY-ST-2P

SIGNATURE:

12. | hereby cerlify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormarion
indicated an this rapont or supplemental repart is true ard accurate and that my signalure shall have the same legal effect as if made under oath: thal | am an officer or diraclor
of the carporation or the receiver or trustea empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my narné appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other live empowered.

Akt sED NQONFO R

2120 (03 wr30/32795

TuRE ANDT\’PE.DUQ PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Date Owytime Phone #




