FILED

2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

[R5 1% 4]

I

.

DOCUMENT # P95000084289 Secretary of State
1. Eniity Name 035-12-2003 90212 049 ***550.00
GULFSIDE REFRIGERATION INC.
Principal Place of Business Mailing Address
8600 BAYSHORE RD PO BOX 53
PALMETTO FL 3422 TERRA CEIA FL 34250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, AD,L #, etc. ‘.—I‘_“ B _ . e—. ==[] CHECK"HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 59‘3306622 Applied For
Not Applicable
Zi Caun Zi untr i
* ty ® Country 5. Cerliicale of Status Desired [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLARK, STEVE A " Srea UL SIOERERR
treet .
678 71ST AVE., NORTH HIERATION Inc.
ST. PETERSBURG FL 33702 Hore Rd.
Paimstto, Florida_3422
City FL Zip Code
8. The above named enlity 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 abligations of registered agent.
SIGNATURE
Signature, fyped or printec nama of registerad agent and tilg it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
. FILE NOW!!! FEE 1S $150.00
oy : L e i - - . Electi ing -~ - = 00
@ or oy 1,200 Fow il bo 55000 | et o a0 = $5.90 e 5o
Make Check Payable to Florida Department of State I '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ‘T Delete MLE [ Change [ Addition | &
NAME LARK, STEVE A NAME =
STREET ADDRESS BAYSHORE RD STREET ADDRESS g
orv-sr-ze  PALMETTO FL 34221 CITY-ST-2P 2
o
e VP [ Delete e Dcrange [ Adciion | &
NAME CLARK, FRED NAME
sTREET appRess P23 HWY 214, P O BOX 282 STREET ADDRESS
crv-st-ze  [TEXAKANA TX 75501 CITY-ST- 2P
TITLE C1 Detete TITLE Ol Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-S7-2IP
_IME o} B [ Delete TITLE O change (] Addition
NAME Tt — NAME
—— L
STREET ADDRESS STREET ADDRESS ™ [
CITY-ST-7P CITY-ST- 2P T
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -§T-21P CiTY-S7-2IP RS
TILE 3 oelete TITLE [ Chang [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CiTY-8T-ZIP
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 infarmation
indicated on this report or supplemenial report is true and accurate and that my signaiurs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with ddress, with all gkher like ermnpowerad.
~\ N S = > 11 r; P 0;7»2-2- V
- = -~
SIGNATURE: ___SI 1% RED G393 " orrd
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




