2003 FOR PROFIT CORPQRATION

UNIFORM BUSINESS REPORT (UB

FILED
Jun 19, 2003 8:00 am
Secretary of State

5/5

DOCUMENT #

1. Enlity Namsa
TRANE DEPOT, INC.

P0O2000019074
o

e

05-05-2003 90169 035 ***150.00

»
i

Principal Place of Busingss
8630 S. TROPICAL TRAIL
MERRITT ISLAND FL 32952

Mailing Address
8550 S. TROPICAL TRAIL
MERRFTT ISLAND FL 32852

HULTICE R

2. Principal Flace of Business 3. Mailing Address

I

Suite, Apt. #, atc. Suite, ApL. #, elc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number -1 Applied For
ol-06'56377 Not Applicabla
. ZP_ e _Country & Country 5. Certificate of Status Desired a $8.75 acdional . ~
- R ST S . . Fee Required
6. Nsme and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstared Agent
- _ - . et i .o . CR N Name e - g et - — -
EV ' LC Swreet Address (P.0. Box Number is Nol Acceptabile) !
8690 S. TROPICAL TRAIL
MERRFT ISLAND FL 32952
) City FL Zip Code

8. The albove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

. typed or printed nama of registarad agent and tils i applicabls. {NOTE: Ragrelared Agent sgnatre racuired when reinstatng) DATE
Aﬂ:lf N?W!" ?E;ﬁlassososg W‘ 9. Election Campaign Financing ss_oo May Be
r May 1, 2003 Fee N Trust Fund Contribution. Added to Fees

Make Check Payable to Floride Department of State .

10. OFFICERS AND DIRECTORS 11, ADDHIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TNE 0 O Deiete mE , . O3 Change [ Addition g
NAME EVANS, CAROLC . HAME o g
sreeT A0DReESS | 8690 S. TROPICAL TRAIL STREET ADDRESS §
Cire-ST-7P MERRITT ISLAND FL 32952 cary-S1-217 b
TIE [ Deleta TRE O change ] Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-21P

CTME T < v Tt e T - = =] pelete TNE zes -~ J.Change [T Addition

- NAME - - - - B e - - RPN —— - —
STREET ADDRESS STREET ADDRESS .o
CITY-51-71P CITY-ST- 2P b
TME ) Datste Time [GChange L1 Addition
NAME NAME
STREET ADDAESS & STREET ADDRESS :
CiTY-ST-P CITY-5T-1P .
TITLE O pelete mE Ochange  [J Addifion
NAME MME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TME ] elete e O Crange ] Addition
NAME HAME .
STREET ADDRESS STREET ADDAESS '
CITY.ST.ZP j crv-sr-ze

12, | heraby caertify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raporn.is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or Trusies ampowerad 10 axgcute this raport as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered.
%?As
Gate

SIGNATURE: [ 2T E5RE00RZ5,. £ Evans

BIANATURE AND TYPED OR PRINTED NAME OF EXGNING OFPICER DR DHRECTOR

32/-772-43s¢

Daytime Phona §




