2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000033376 Apr 12,2000 8:00 am
v ecretary of State
GULF COAST REFRIGERANTS, INC.
04-12-2000 90029 011 ***158.75
Principal Place of Business Mailing Address
12820 DANIEL DRIVE. #13 12820 DANIEL DRIVE. #13
CLEARWATER FL 33762 CLEARWATER FL 337624417 A A
ey > LRI
- LE /2335 -81  Automosivt, )
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Crgarwares  Fi- Lrenpwarse, Fl- 59-3304778 Not Applicable
Zip Country Zip Country " ; 8.75 iti
33762 usA 33 76 US A 5. Certificate of Status Desired v §ee Heqlﬁ:ﬁ;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" OLSEN, JULEE M T [ Street Address (PO Bc;;'u:n“ber s Nt A:;ptable) — —
12820 DANIEL DRIVE, #13 L2581 Aurnmpsils  ABruys
CLEARWATER FL 34622
iy Zip Code
2}LM£I.¢JQT‘£J€ FL | 533762

1 the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Auswes M. Oesens ﬁ?&amm— Y-4 -0D

8. The above named entity submi

SIGNATURE
Wyped or printed name of registere ent and tdle if applicabla. {NOTE: Registered Agent signature required when reinslan‘rgf DATE
9. This corporatio“/is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! R )
- ; - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fung Cfntlr?buti:)nl " (] f‘?‘;‘gﬂok"l__?é? °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [ pefete TITLE [E/Change [] Addition
NAME OLSEN, JULIE M NAME B
STREET ADDRESS | 500 SO. BELCHER RD #176 STEETADORESS | 4776 ASAFO S0 E.
on-st-2P | | ARGO FL 33771 S| Myarks Ciory , Pl 39351
THLE VSD [ oelets TITLE ~ [@Change [ Addition
NAME LOOK, BARRY D NAME RO & -
STREET ADDRESS | 12820 DANIEL DR #13 sreeTnoREss | 4976 233 4.
emr-sT27 | CLEARWATER FL 33762 oS- | Mysakua Ciry, Fh 3425/
TITLE [ Delete TITLE - 77 [ changa ] Addition
NAME NAME
STREET ADDRESS : ’ - ") STREET ADDRESS - - = 0T
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME o _ NAME
STREETADDRESS | - -+ - STREET ADDRESS
GITY-§T-2IP - ' CITY-5T-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P

13. | 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 signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attac h an address, with all ofher like empowered.

SIGNATURE: Ve R e M. essnd &l 0D AT K72 ~/SAI

57 SIGNING OFFICER OR DIRECTOR f%&s L OEAST Date Daytrma Phone #

|

CR2E034 (9/98)



