2001 UNIFORM BUSINESS REPORT (UBR) FILED

Q55417

= Jan 19, 2001 8:00 am
DOCUMENT # S92400 . Secretary of State

1. Entity Name 5.
RADCO REFRIGERATION AND APPLIANCES, INCORPORATED 01-19-2001 90165 009 ***150.00
Principal Place of Business - Mailing Address
283 PEACH TREE DRIVE ' 283 PEACH TREE DRIVE . A
SPRING HILL FL 34608 SPRING HILL FL 34608 b U b 'j 4 d
us us
T e e T e et T | o . e e ] !
e B R~ U e mr - Pp—
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOTWRITEINTHIS SPACE i
City & State City & State - 4, FEI Number 59_3094245 Applied For
Not Applicable
Zip Country zZip Counlry if - $8.75 Additional
5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ROBIN A. DELARDI .
Street Address (P.O. Box Number is Not Acceptable)
5038 PLUMOSA STREET
SPRING HILL FL 34607
City F Li Zip Code
8. The above h, i mils this siatement fgr the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.

dx /- 8o/

ignaire, typed or printed name of registerad agent and title i applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE

SIGNATURE

7
; 1o is eliai sl i i m
9. This corporation is eligible to satisfy its Intangible FILE NOQW!!! FEE IS_ $150.00 10. Efaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD 3 Delete TLE {0 Change (1 Addition | 8

NAME DELARDI, ROBIN A. NAME 2

STREET ADDRESS | 5038 PLUMOSA ST. STREET ADDRESS 3

GITY-ST-2IP SPR‘NG H'u_ FL CITY-81-2IP al'
2k

TITLE VST O Delete TLE [ change [ Addition &%

NAME DELARDI, REBECCA L NAME

STREET ADDRESS | 6038 PLUMOSA ST STREET ADDRESS

CITY-ST-2IP spmNG H“_L FL 346807 CITY-ST-21P

TITLE 1 Detete TILE [ cChange [ Addition

NAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP } CiTY-ST-21P

TILE 7 Delete TMLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CiTY-§T-21P

TITLE O pelete TITLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST- 2P CITy-ST-2

TITLE O Oelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITyY-S1-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the infermation
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 trustee empowered to exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onan g mem an aggress, with all other like empowered.

L3
SIGNATURE: : :
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




