2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT #  P02000076841

1, Entity Name

- TOM SWINDLE REFRIGERATION EQUIPMENT, INC.

BR) Y 02-10-2003

Principal Ptace of Business Mailing Address

4740 JUSTIN WOOD ROAD 4740 JUSTIN WOOD ROAD
FT. MYERS FL 33905 FT. MYERS FL 33305

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elt.

Suite, Apt. #, elc

90118 043 ***150.00

NG

[J CHECK HERE IF MAKING CHANGES

City & State City & State _ e reingber 4 x4 . o= |Apolied For._].
o R i — e e ﬁf/é‘/gggf Not Applicable
1 Z' v N
Zip Country P Couniry §. Certificate of Stetus Desired (| g‘ggesq mb"”
= 5. Nama and Address of Current Registered Agent - 7. Namo and Adriresa of New Reglislered Agent
’ Hamea
GOTTW, LI.ES, SCO'” F Strest Address (P.0. Box Number is Not Acceplable)
4740 JUSTIN WOOD ROAD
FT. MYERS FL 33905
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered age.
the obligations of registered agent,

nl, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE

Signanwe, ryped o printed nacna of raghstersed sgant and tiie # appficabhe.
[

{NOTE: Registerad Agent aignature required when reinsiating)

DATE

FILE NOWH! FEE IS §150.00
- After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Départment of State

Trust Fund Conbribution.

9. Election Campaign Financing $5.00 may Be

Added to Foes

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10O OFFIGERS AND OIRECTORS IN 11
mE D _ O pewte TRE O cChange ) Addition
wmue - |GOTTWALLES, SCOTTF NAME

steet aooniess | 4740 JUSTIN WOOD ROAD STREED ADDRESS

or-st.oe | FT. MYERS FL 33905 CITY-5T-21P

TIRE : [ etets TIE O Change  [J Addition
NAME RAME

STREET ADDRESS : o smenaoomess | - emme e =

| crvesrae _ B e e [ T\

TIRE- [ v m i e et fLTRE e e et = e e e e o [;]_Cl_la;'lg_e__ ,D M!"En
NAME MNAME

STREET ADDRESS STREET ADDAESS

¢OY-ST-2 CITY-ST-21p

TIRE [ petete TME O crange [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

Crry-S1-2IF GITY-$1.21P

e O Detete e [0 change [ Addiion
NAME - MAME

STREET ADDRESS STREET ADDAESS

CirY-si-7P CArY- ST 2P

TLE [ veles nILE O change [ Addition
NAME NAWE :

STREET ADDRESS STREET ADDAESS

CTY-57-2P E“‘s”'"

indicated on |
changed, or on an

SIGNATURE:

ol the corporation or the receivpy

sitachmeg

< ,,W 2

FRINTED wauE o

12, i heraby cer lilg_lhai the information supplied with this filing does not qualily for the exemption stated In Section 1 19.0‘;&3](0. Florida Statutes. | further certify that the information
is

report or supplemental report is trus and accurate and that my signatwa shall have the same tagal
1 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1f

with an address, with gifother like empowered.

act a8 If mada under oath; that | am an officer or director

A _,_!_-g'g 203 237(943979

CR2E034 (10/02)




