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CORPORATE SERVICES, INC. &

FILING REQUEST %

November 14, 2003

FLORIDA SECRETARY QF STATE

Tvpe of Filing: CHANGE OF REGISTERED AGENT

Subject(s): ALTA REFRIGERATION, ING.

Farm(s) Enclosed: STATEMENT OF CHANGE OF REGISTERED OFFICE/AGENT
Supporting Decumeni(s): NCNE

Check Enclosed: CHECK #13094 FOR $35.00

Retum: Via: _ REGULAR MAIL - SASE ATTACHED

Fiiing Method: ASAP |

b _——___.___ . —————— ————————— ]

PLEASE RETURN TO: PREMIER CORPORATE SERVICES, INC.
580 PARK STREET, SUITE 6
ST. PAUL, MN 55103

Please calfl me atl1-800-227-1_256 if there are any questions.
' Thank you!

Jackie Sorman
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CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized under the laws of the State of _Georgia
to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation:_ ALTA Refrigeration, Inc.

Such chapge was authorized by resolution ¢
e boapd} o1 th

in order
2. The principat office address:_403 Dividend Drive, Peachtree City, GA 30269
3. The mailing address (if different):
4, Date of incorporation/qualification: 1/7/2000 Document number: 00006000198
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
CT Corporation System
1200 South Pine Island Road o @
T B
Plantation, FL 33324 Z}_.‘i =
. | Tz S T
6. The name and street address of the new registered agent (if changed) and /or registered office e o a3
(if changed): e O
NRAL Services, Inc. .
S E
526 E. Park Avenue _ - A
(B0 Box or personal mailbox NOT acceptabic)
Tallahassee, Fl. 32301
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical,
th

u
begn oﬁﬁedy in

G}
I hereby accept the appointment as registered
1 furthér q

; §ree to comply with the provisions
tigs, anad I

Terry R. Childers, President

ly adopted by its board of directors or by an officer so authorized by
wiiting Of the change.

{Prinied or typed name end tizle}
agent and agree to act in this capacity,
1 0/%?[ statutes relative to the proper and complete performance of my
! am famiiiay with apd accept the obiigation of my pogition as r
eing filed merely to reflect a change in the regisiered affice address, I hei
een notified in writing of this change.

egz’stered
re

agent. Or, {(ﬂr;zis ocument is
v confirm that the corporation has

/1)1 4) 7are
7 (Da)
Jackie Sorman Asgigtant Secretary
(Typed or Printed Name) '

{Capacity}
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



