| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT #- .. P99000048620 Secretary of State

1. Entity Name 01-09-2003 90019 030 ***150.00
DANRICH COOLING, INC.

Principal Place of Business Mailing Address
4700 LAREDO AVENUE 4700 LAREDO AVENUE
FORT MYERS FL 33905 FORT MYERS FL 33905

MR AR

2. Pnn%f)il Placepiismess amn Address
o) D L Cip DR
Suite. Apt, #, ete. S“'te ApL #, elc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 563 Applied For
N\U€ (5 FL,— ?\' mk_ge/(s“f‘b 25637 Not Applicable
i Count Zi it
-4 J ouny ’ 2 Country 5. Certificate of Status Desired O $8‘75 Addltlonal
D LE&, B’ZP\ L.EJ"C, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELISLE, DANEEL L. Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
212 N. LAKE AVE
_AEHIGHACRES FL_ . . . .. . i . . —

- e oL T . I PRI

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of remjstered agent.

SIGNATURE 7w . >
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! ) . ) .
5 9. Election Campaign Financin R
ﬁr After May 1, 2003 Fe.e wlil be $550.00 Trust Fund Cc?ntr?bution. : O fc‘ir:ie%?ohliziss °
ake Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O elete TITLE [ change T Addition
NAME BELISLE, DANIEL L NAME
staget appress | 212 N. LAKE AVE STREET ADDRESS
cnv-si-ze | LEHIGH ACRES FL CITY-ST-2P
TITLE VPD [ Delete TITLE SQD 'PO—I. I E)CQC Change [ Addition
NAME MIDDLETON, JOHN R SR. NAME L} 6 , N £ /?
STREET aDReSs | HHHE-BRB-5T STREET ADDRESS
orv-stze | FR-MYERG-FL-98996 sz | F2 - (D) Yers, + 339035
TITLE STD [ pelete TITLE [Jchange [ Addition
HAME BELISLE, CHRISTINE A NAME
~sTReer ApDRESS [-212-N. LAKE-AVENUE= ——- e -~ [ sTReeT ADDRESS ——— - -
orv-s-2¢ | LEHIGH AGRES FL CITY-ST-2
TITLE [] Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ‘ : STAEET ADDRESS
CITY-ST- 2P . CITY- 5T-2IP
MLE 7 Delete TITLE [J Change [ Addition
RAME ‘ NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-21P SR CITY-ST-2P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that lhe information supplied with this fl|ln§ 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 signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al dress, with all other like empowered. a’%‘lﬂ%"

SIGNATURE: e S ENG " \Ae-03 13H0S

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

L P Ew

CR2E034 (10/02)



