2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALM BEACH REFRIGERATION, INC.

312384

Principal Place of Business
2555 QLD OKEECHOBEE RD
WEST PALM BEACH FL 33409
us

. Mailing Address
2555 OLD OKEECHOBEE RD
WEST PALM BEACH FL 33409
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90964 020 ***150.00

AR TR R ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For
. 991 156047 Not Applicable
Zi Countr Zi Count
P Y P Lty 5. Certificate of Siatus Deswed | $8 75 Additional
[ B [ e e o .. _Fee. Required_ - i
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

FLOWERS, LOWELL P.
7406 WILSON ROAD
WEST PALM BEACH FL

City Zip Code

FL

D

ment fgr'the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

52— S )l OB

{NOTE: Rs’gislered Agent signature requirad when reinstating} DATE

ed entity submits this s|
f registered agent.

V728310

Ke‘ yped or printed name ohsqislarsd agenf and litla if appficable.

8. The above nal
the ohbligation:

e,

SIGNATURE

Signat!

]

Lo FILE NOW!!: FEE 1S $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to F!orida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘..,‘,

O

QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113
T8 [ Delete TITLE [ change [ Aduition
.. |FLOWERS, LOWELL NAME

STREETADDRESS | 7406 WILSON RD STREET ADDRESS
cry:st-z¢ |WEST PALM BCH FL GITY-ST-ZP

L. Y PD [ Delete TITLE O change  [J Addition

FLOWERS, LOWELL NAME
STREET ACDRESS | 7406 WILSON RD STREET ADDRESS
CIry-s1-21p WESTPALMBCHFL - ’ ST T Semy-steap T T T T T =T
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2ZP
THLE [ pelete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatiop
indicated an this repert or supplg
of the corporation or the receivey
changed, or on an attachment

SIGNATURE:

 ntt. & thitionnt $7
SIGNATUREfAND TYPED OR PRINTED

pplied with this filing do
tal report is true and acch
ustee empowered 0 exed
address, with all other li

5 nol quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hgt iy signature shall have the same legal effect as if made under oath; tha | am an officer or director
2 re og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/0% :Mz%%v

LME OF SIGNING;)FFICER OR DIRECTOR

yums Phone #

Date

CR2E034 {10/02)



