changed, or on an attachment with.an address, with all oth e empowered.

SIGNATURE:

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 centify 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 it

April 6, 2001 904/447-1203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

) ‘\‘ ~ ]
2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # P97000023449 Apr 20, 2001f8§?(’t am
1. Entity Name ecretary O a e
COOLING PRODUCTS, INC. 04-20-2001 90197 014 ***150.00
Principal Place of Business Mailing Address
248 E. INDUSTRIAL LOOP 248 E. INDUSTRIAL LOOP CUVUNMUU |
165 ) 165
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3434627 Applied For
Not Applicable
P Country 2P Country 5. Certificato of Status Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAT M. FO  PA ' StreetAddress (P.O. Box Number is Not Accepiable)
i/ Lol - - - g 0. cceplable) = e ... o -
155-5 BLANDING BOULEVARD resrAddress Ox Numaeris No °
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registered agent and Iile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
“| T THIS Sorporation 1S eligible To satisty it TMERGHE FICEROWTTT FEE 15 $150.00 { 0. Eocton Camﬁ — = o
- . . paign Financing $5_00 May Be
Tax f:lln.g rgqunrement and elects to do s50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) : 0 Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PVST O pelete TILE PVST X change [ Addition 8_
HAME PARISH, ROBERT Nave PARISH, ROBERT D. Address S
stneet aooness | 11 SOUTH CLARENDON STREET ADDRESS 16 MARINA POINT PLACE 3
ory-st-zp | PALM COAST FL 32137 CITY-ST-2IP PALM COAST, FL. 32137 o
o
TITLE [ Delete TITLE [ Change  [J Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TLE O petete TITLE [ change  [[] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change T Addition
S MAME 7 o - - - NAME e . ——— - . . — R
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TIMLE 7 Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-ZiP



