2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT #  P01000028890 Secretary of State

1. Entity Name 03-27-2003 90088 041 ***150.00

C & L REFRIGERATION, INC.

Principal Place of Business Mailing Address

7029 MELVIN RO. 7029 MELVIN RD.

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

N N SRR AT
Suite. Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
Cily & State . . City & State ] .. - |.4 FE!Number Applied For

- 59-3714673 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired [} ?i‘gesqa:ﬁ;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name

.

KEENAN, JAMES T
134 EAST BAY ST.

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

JACKSONVILLE FL 32202

City . . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registéred agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!I! FEE IS $150.00 . - .
9, Ele C F
. At ay 1, 2005 Fo wil be 55000 Gocion Copouty Frarchs ) $5.00 1y o
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS I 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS O Delete e O crange [ Acdition
NAME COOPER, LAUHIE E NAME
- streeT Aooress | 7029 MELVIN RD. STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32210 CITY-ST-71P
TLE DVPT [ Detete TILE O change [ Addition
NAME COOPER, JOEL C HAME
sTREET ADDRESS | 7028-MELVIN:RD. - - STREET ADDRESS .| - U L I
CITY-ST-21P JACKSONVILLE FL 32210 CITY-8T-21P
TILE 0 pelete TITLE . [OChange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ? CITy-$T-7IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TITLE 1 Detete mLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS .
CITY-ST-2IP 7 CiTY-ST-7IP
TITLE [ oelae TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicatec on this report or supplemental repert 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 ihe coarperation or the recfivipr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmé ith an address, with all ather like empowared.

SIGNATURE: _{ / YWAMTLEIERDT RIRED 32U  qOU-778-77 7.2

SIGNA'I'UFIE ANDTYPED OR PRINTED NAME OF ’lGNING OFFICER QR DIRECTOR 4 Date Daytime Phone ¥

[ T o B T S

S/99200

4

CR2E034 (10/02)

H



