2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT # P02000049787 ecretary of State
1. Entiy Name 04-30-2003 90029 035 ***150.00
SUN CITY COOLING, INC. :
Principal Place of Business Mailing Address .
2025 N DOVER RD PO BOX 730 . E ¥
DOVER FL 33527 PLANT CITY FL 335640730 - j 'l udﬂZ] 6

Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

30=0101936 Not Applicable
Zip Sountry ap Country 5. Certificate of S$tatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T A TR St T -l--Namg— —e———n . = - R

COTON, DANIEL M
121 N COLLINS ST
PLANT CITY FL 33566

¥ City FL Zip Code

Strest Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signa'tl_.ure, typed or printad name of ragistered ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE.NOW!! FEE IS $150.00 ‘ o
v 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. ° ] fc%eoci?ohlizisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE o [ Detete TIME P Change [ Addition
HAME - HAME — ~HAR _
STREET ADORESS STREET ADDRESS JOH[\_] BOR
s | wv.srzp 1118 ABBEYS WAY, TAMPA, FL 33602
TILE ’ 1 Delete TITLE V.P. [l Change [ Addition
NAME MAME JACK GRESSER
STREET ADDRESS STREET ADDRESS 83 VALLEY VIEW DRIVE
irv-ST-2# TSP |pTSMO BEACH, CA 93449
TITLE ] Deletz TITLE [ Change 7] Addition
NAME M -—— = T - “NAME - -EETS L w T . - 2. .- - T e
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-2P
TILE ) [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TMLE O pelete TITLE Ochange [ Addition
NAME L o NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P ’ I CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
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 report or supplemental 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 director
of the corparation or the recej TuStee empowerad to execule this report as required by Chapter 607, Florida_ Statutes; and hat my name appears in Block 10 or Block 11 if

changed, or on an attac| resg, with all otherite empowered.
SIGNATUR ‘//28 03 313-53 2000

CR2E034 (10/02)



