2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Feb 06, 2003 8:00 am

DOCUMENT # P01000117513

1. Entity Mame

SOFT-SERVE/REFRIGERATION SALES & SERVICE OF WEST
FLORIDA CORP.

Secretary of State

02-06-2003 90115 010 ***150.00

Mailing Address
PO BOX 2003
OLDSMAR FL 34677

Principal Ptace of Business
10055 NEW PARKE ROAD
TAMPA FL 33626

LT TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

" Cllyﬁ S_late City & State 4, FEl Number Applied For
. . 010566132 Mot Applicable
= Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
E 2 Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
S , STEVE - - Street Address (P.O. Box Number is Mot Acceptanle) T
10055 NEW PARKE ROAD -
.. TAMPA FL 33626

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of reg|stered agent.

SIGNATURE

office or registered agent or both, in the State ¢f Florida. | am familiar with, and accept

Signature, typad or printed name of ragistered agent and title if applicable.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing *
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS i

L DPT O selete THLE [ Change [ Addition
NAME SMALL, STEVE HANE

street poness | 10055 NEW PARKE ROAD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33626 CITY-5T-2IP

TITLE DSVP O Delete TILE {TJ Change {71 Addition
NAME EGG, THERON J JR NAME

STReET ADDRESS | 830 RIVERSIDE DR STREET ADDRESS

onv-si-z¢ | TARPON SPRINGS FL 34689 CiTy-ST-2¢

TITLE [ Delete TITLE [J hange  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2IP

TIMLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TITLE [ celete TITLE [T Change [ Additian
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11if

of the corperation or the receiver of rustee empow
changed, or on an attachment willl an,address, wi

all other Jj mpowered.

SIGNATURE:

Sl REy 2092 843’451&»4///

ME ANDT‘{PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone # «

ot v a

CR2E034 (10/02)




