2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT #  P95000033376 Se{retary of State

1. Entity Nama
GULF COAST REFRIGERANTS, INC. 05-12-2002 90569 042 ***150.00

Principal Place of Business Mailing Address
12296-B1, AUTOMOBILE BLVD 1220581 AUTOMOBILE BLVD B00955%9
CLEARWATER FL 33762 CLEARWATER FL 33762

N N O O

CRR Tower bavis | LA92 —Tower Lane

Suite, Apt. #, etc. . Suite, Apt. #, stc. BO NOT WRITE IN THIS SPACE
Suwre S ' Sure
City & State City & State 4, FEI Number Applied For
OARASOTA . [ L- DARASOTR , F i 58-3304778 Not Applicable
Zip Country Zip Country . . 58_75 Additional
3 Yayp usa 3 L/Q (/0 a‘sﬂ 5. Certificate of Status Desired O Pee Requireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T OISEN, Taeie M
OLSEN' JULI,E M Street Aadress (P.0. Box Number is Not Acceptableg)
12285 B-1 AUTOMOBILE BLVD _é‘g_?ﬂ_ﬁm& AN
CLEARWATER FL 33762 SuirE S
4 Cit Zip Cod
< SAfASoTA FL :I%’Vo;f'fa

8. The above n'amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
A

s Yiil OL.S‘ELL 2/ l// 0@1

SIGNATURE .
pad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) HATE 7
. L .. . . . i rd
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTD ' O Delete me | ClChange [ Addition
NAME OLSEN, JULIE M NAME

STREET ALORESS | 4978 253RD ST E STREET ADDRESS

CiTY- ST-2ip MYAKKA CITY FL 24251 CITY-$T-21P

TILE vSD [ Delete TITLE - OcChange [ Addition
NAME LOOK, BARRY D NAME

STREET ADDRESS | 4976 253RD ST E STREET ADDRESS

CITY-ST-2IP MYAKKAC'TY Fl. 34251 CITY-ST-ZIP

it . . . Gl Deiete - TMLE ’ ’ O Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TTLE O Delete TITLE [ Change [T Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢p » CITY-ST-2IP

TITLE - [ Gelete TMLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 diractor
of the corporation or the receiver.or trustee empowered 10 execule this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpe 2% addresgrwith all other like empowered.

SIGNATURE: IRED

v/ -343 - 995/

Daytima Fhone #

CR2E034 (9/01)




