2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000030597 Secretary of State
C & E RADIATOR SERVICE, INC. 03-25-2002 90025 013 ***150.00
Principal Place of Business Mailing Address
5111 SR 54 ‘ §111 SR 54
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address |||INI|‘ m Ilm ”'" "l" I|"| |II|’II|I| ||"| I'm I”'”Im Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Flf\glugber Applied For
. 3/70 574{ g Not Applicable
Zip . Country Zip Gounlry 5. Certificate of Status Desired O $8.75 Additional
F Fee Required
. . §. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
' Name
COLUER! JAMES H SR Street Address (P.0. Box Number is Not Acceptable}

7421 BENT OAK DRIVE

PORT RICHEY FL 34668 Q10 ﬁ/ﬂg/mq [ nn e

ot Kol ~ FL |*8Y20¢5

8. The above named en¥ submits this statement fo changing its registered office or registered agent, l)r both, in the State of Florida.
- -7
SIGNATURE /__éi‘—-‘- R~/ 2

" Slgnal a, typed or pnnled name of registared ageﬁt and title if applicable. ) (NOTE Hegislered Agent signaturs required when rsinstating) DATE
9:~Th|s pprpogatlgn.ls eligivle to satisfy its Intangible FILE HNOW!!! FEE IS $150.00 10. Election Campaign Fnancing™ -~ “$5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 a d.e 110 Fors
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND IRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE s 2P T L O petete TITLE [ Change [ Addition
N TRANSUE, CARL e
STREET ADDRESS 51 11 SH 54 i STREET ADDRESS
omest7P | NEW PORT RICHEY FL 34652 om-t-2p
TME v 1 Delete TILE [ Change  [] Addition
hat TRANSUE, LINDY e
STREET ADDRESS 9053 WESLOCK DRNE STREET ADDRESS
CIy-58T-2IP ‘ CITY-5T-2IP
TILE - < ~- = - - 1 petete TILE - © " 7 [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
TITLE . ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ot 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 attachment with an address, with all other like empowsred.

SIGNATURE: (il T il 0 b | Totnsire 2:19-05_@27) 917673

SIGNATUR‘ ANDWPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTQR Date ¥ Daytime Phone #

Mar 25, 2002 8:00 am

CR2E034 (9/01)

S.ex

4



