2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # 425335
1. Entity Name

BENNINK'S REFRIGERATION SERVICE, INC.

Secretary of State

01-29-2003 90180 031 ***150.00

Principal Place of Business
2101 TOWN STREET

PENSACOLA FL 32505
us

Mailing Address
P. O. BOX 18907

PENSACOLA FL 32522

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

AR RO ERRAR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0 15 Appiied For
59-1461 Not Applicabie
Zi Countr Zi Countr
P Y P 4 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — D e e e e Name ~Corme e . e L e e

+

BENNINK, GARY P.
4645 BAYWOOD DRIVE
PENSACOLA FL 32504

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered affice or regisiered agent, or both, in the Stale of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tite it applicable.

[NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS iN 11
TINLE PD [ Delte TLE [ changs (O Addition
HAME BENNINK, GARY P. NAME
sTReer ADoRess (4645 BAYWOOQD DRIVE STREET ADDRESS
omy-s1-2F [PENSACOLA FL CITY-ST-2IP
TIE STD (3 Delete THLE [l Change [ Additian
NAME BENNINK, JOYCE T. NAME
STREET AGDRESS (4645 BAYWOOD DRIVE STREET ADDRESS
or-sT-2¢ |PENSACOLA EL CITY-ST-21P
TILE O oelete TILE [ Change [ Addition
NAME - — - - - o~ NAME .. | . . - .- .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ belate THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-287 CITY-ST- 2P
TITLE RN E [ Delete TIME CJchange [ Addition
NAME ol NAME
STREET ADDRESS SRMAR STREET ADDRESS
CiTY-ST- 2P |9k P CITY-ST-7IP
TILE T BUERE O Delete _, TITLE . O change [ Addition
Nanie © 5 T EE S VRN B G O NAME, Ny i e - '
Poeiaditoaar f_% e $nn aﬂhqm LADGRT 0® Yt X he o,
STREET ADDRESS : STREET ADDRESS T SR
CITY-5T-2IP et Lap ey o - omvstze - - e

12. | hereby certify that the information supplied with ihis filing does not gualify for the exemption stated in Section 119 Q7(3X1), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is frue anG accurate and that my signatuge shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the recen £r or Lpustee em) owered 10 execy by Chapier 607, Florida Statutes; and that my name appears in Slock 10 or Block 11

¢hanged, or on an anachme
|4]03__ ¥50- 432- 067

SIGNATURE:

\glsTuRE AN PED OR pnlrﬂEnMF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



