2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S92400 Jan 19, 2000 8:00 am
1+ Enyame | Secretary of State

RADCO REFRIGERATION AND APPLIANCES, INCORPORATED ( - 01152000 90358 006 ***150.00
Principal Place of Business Mailing Address )_‘:-‘:
5098 PLUMOSA STREET . : =— 5008 PLUMOSASTREET. .~ " 7T = ]
SPRING HILL FL 34807 SPRING HILL FL 34808-?@ R 7 0 3 2 9\ 5 }"L

e e O 5 Coacittred IMMMHNMIARUILNGAD

Suite, Apt. #, stc. Suite, Apt. #, etc. (-DO NOT WRITE IN THIS SPACE

Sido t. L [P byl LU [T s ZELm
pk\u LDA% CD{””;% P‘- (ik\,u 6& Coﬂg A 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBIN A. DELARDI Street Address (P.O. Box Numt:er is Not Acceptable) i "
5038 PLUMOSA STREET : N
SPRING HILL FL 34807 vt
City F L Zip Code

8. The above named entity submits thig statement for the purposge of changing its registered office or regt

sonature e Le \cu a) | Y-DesS (d@h‘l’ Q*

—12-60-

Signatura, typad of printed name of registerad agent and title i?‘applicable. (NOTE: Registered Agant mgnul%s facuired when réinstatihg) e DATE
9. Ihr’s F,torporatign is eligible to satisfy its Intangible FILE NOW!) FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax fllmg requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD- 7 Delete TMiLE [ Change [ Addition
NAME DELARDI, ROBIN A, - NAME
stReeT Aporess | 5038 PLUMOSA ST. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP
e VST 1 Delete T - I Change L7 Acdiion
NAME DELARDI, REBECCA L NAME
sTReeT aooress | 5038 PLUMOSA ST STREET ADDRESS
CrrY-ST-2P SPRING HILL FL 34607 CITY-S1-2iP
TILE . T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-$1-21P
TITLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-2IP
TITLE 3 Delete TITLE [ change T Addition:
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true apd adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the fyor or trustee ernpowereg to expcu ; his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an al ih an address, with afl otherlikg

VA AL Q&Cé, ?cf)&%ﬂm De,/afd’/ [~{2 0D

fIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

[
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rin sy



