g g TEATaR

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
POLLA F99000001450 Apr 11, 2000 8:00 am
GEA MODULAR COOLING CONCEPTS, INC. ecretary of State
04-11-2000 90007 028 ***150.00
Principal Place of Business Mailing Address
143 UNION BLVD.. #400 143 UNION BLVD.. #400
LAKEWOOD CO 80228 LAKEWOOD CO 802281827 AUUJDDS D
i e IR AU MECED
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
84-1485801 . Not Applicable
ap Couniry b Country 5. Certificate cf Status Desired O ?eae-zg.] L.ﬁ:::giional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namne - - .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

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

Hlgs kit

SIGNATURE S i j
Signatura, yped cr printed name of registered agent and (itle if applicable {NOTE" Registered Agent signatura required when remstatin: R e 1{';DAIE fghar grehgs
9. This corporation is eligible to satisfy i1s Intangible FILE NOW!!! FEE.IS $150.00 10. Elaction C ian Einanci
Tax ffling rgquirement and elegts to do 50. After MAY 1, 2000 Fee will be $550.00 ’ TriztI:Endag:natlr?bnuusrincmg O ?dsd.lggohg?ésae
(Ses criteria an back) Make Check Payable to Department of State
o o o OFFICERS AND DIRECTORS ~ + 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE c ﬁnetete TITLE éd /// P ﬂhange AAddih‘on
NAME GIBSON, JOHN C NAME ZbV A y AL 2
stieen 00eess | 143 UNION BLVD., #400 STREET ADIDRESS y 5 6/,1 [ é/z// . B0
anv-st20 | | AKEWOOD CO 80228 o720 Labtwad o 40224
TITLE P [ Delete TILE 1 Change [ Addition
NAME HALL, D. RAY , NAME
STREET ADDRESS | 143 UNION BLVD., #400 : STREET ADDRESS .
CITY-ST-2P LAKEWOOD CO 80228 CITY-57-71P , . e /N
TITLE S R’De\ete TME étZ' /y + M@Z K re8ca’ 0 crange X adetion )
NAME AN . WSV M. iy SR Ay, SR
M| OSBORNE, CHERYL Hedtsy Loz
143 UNION BLVD., #400 SIREET ADDRESS ”
CITY-ST-2P LAKEWOOD CO 80228 CITY-ST-21P / #5 I [p1 /9//;/6/ . #%Ja
TITLE T 3 pelete TITLE M/Cé WO/ JJ g dfﬁ{ [ Change [ Additicn
NAME SHOEMAKER, SUSAN NAME
STREET ADDRESS | 143 UNION BLVD., #400 STREET ADDRESS
LIvY-5T-21P LAKEWOOD CO 30&3 CITY-8T-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TTLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statules. | 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 director
of the corporation or the receiver or trugjee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with angtidress, with all other like emp ed.

N Ml nb e\ {é/{ 40 B394 70/2F

SIGNATURE:

SIGNATURE AND TY INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #

CR2E034 (9/99)



