2003 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

7 P99000045278
Complete Cooling Services, Inc

Principa! Place of Business

1131-7th AV
c/oKindel & Lenzi
Services

"Vero Beach FL 329

Mailing Address ,
P.O. Box 6186
Vero Beach FL
32960

0

2. Principal Place of Business

-

%

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
03 NOV It M 9 04
SECRETARY 07

n\tU

CTALLAHASSEEF

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Apnliad For
h5-0926441 Not Applicable
0 2P Fhay 0 $8. 75 Additional

Coyniry
nglan Rvr,

Indian Rvr,

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Namea and Address of New Registered Agent

' Terry Ledward

Nam_e -r‘_e V‘

rg_ Ledbward

P.Oouvbox - 6186 B == e o e e i
Vero Beach FL 32960
|
Cit Zip Cod
Y Vero Beacl FL | %5%, ¢

S:reel Address (P.O. Box N
47

er is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht. or both, in the State of Florida.

09,/ 258/03--01099--001 ##1 .00
SIGNATURE . .
Signatyre, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant sighature required when reinstating) DATE
9. This -c.orpcrali?n is eligible to satisfy its intangible . FRLE NQWI_!I_ FEE IS' $150.00 10. Etection Campaign Financing . $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trisst Fung Gontribution. Addsd to Fees
(See criteria on back) a Make Check Payable to Department of State

ECTORS

1. OFFICERS AND DIR 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [} Change [ Addition
:::E;ADDHESS Ledward, Terry :::EEETADDRESS =TI P L M e e L
PO Box 6186 S0 A0~ %150, 00
CITY-ST-2IP CITY-ST-2IP -
#e_Ee__.B,e ~ei BT 272051
L= a0 o L L= I i | .
TimE [ petete TILE [l Change [ Addition
NAME SE.I‘D o _ NAME e i ey g o
smerraooaess | Kindel, -Joyce STAEET ADDRESS ] b RN L= i j if_ ulg____ “:i )
CITY-5T-2ZP 905 5th Place CITY-5T-21P AT OS--0101 1022 4150, 00
THLE €ré Beach FL 32702 1 pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS - |o—— wm—n =~ oL T T N stRETADDRESS ST T T T T T e o e o T
CITY-ST-2IP CITY-ST-2P .
me T 7 O pelete TITLE [1change [ Addition
NEME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST- 2P
TITLE [ peiete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
THLE [ etete —1 e [ Change [‘Fﬁ@t
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 signature shall have the same legal effect as if made under ocath; that | am an officer or girector
of the corporation or the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

o 28-03 (772)569-1282

M GDFFICLR&IR\fngRr& . Ppg‘g‘

Date Daytime Phona #

5
v

CRZE034 (11/00)



