. FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  0RA1LHA0 |

DOCUMENT # P93000065899 Secretary of State
1. Entity Name 01-16-2003 90146 031 ***150.00
SUNCOAST REFRIGERATION OF NAPLES, INC.
Principal Place of Business Mailing Address
470 11TH STREET NW 470 11TH STREET NW
NAPLES FL 33964 NAPLES FL 33964
N — RN SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. . [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
65-0438586 MNot Applicable
Ao .| Country N N s | Countty | e conisieate, Desi ... $8.75 Additional
S SRR Stk S AN SO S o SN 5 Cerufu:.ale.o!;Stams,Desxrcd_____Cl;,__-,FEé.Hé_a_mﬁé' —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKE, MICHAEL D Street Address (P.O. Boex Number is Not Acceptable)
470 11TH STREET NW
NAPLES FL 33964
' City FL Zip Code

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

SIGNATURE

Signatura typed orimad name of registered agent and titie if applicatla, (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWI FEE IS $150.00 ) L
 After May 1, 2003 Fes will be $550.00 et oo oy 35,00 ey oe

Make Check Payable to Florida Department of State :
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11 I
3 D O elete TITLE O change [ Addition | &
NAME BROOKE, MICHAEL D NAME g
streer aporess | 470 11TH STREET NwW STREET ADDRESS 3
CITY-ST-ZiP NAPLES FL 33984 CITY-ST-ZIP &
e O Delete e . Ol Change * [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§T-2P

Tme - ' ] Delete ME .. C [CJctange [ Addition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m%%@&wﬁ%%m@?; es. //@’/“'3 23%:302~> %4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JDate Daytime Phore #




