FILED

Feb 03,2002 8:00 am
POCA Secretary of State
e 24 e
ACE REFRIGERATION, INC. 02-03-2002 90023 046 150.00
Principal Place of Business Mailing Address
23 W, MEMORIAL BLVD. 923 W. MEMCRIAL BLVD.
LAKELAND FL 33815 LAKELAND FL 33801
2. Principal Place of Business 3. Mailing Address ”Ilm I!I“ Iml “""u” IIII‘ ‘I” |’|‘(l{|l| |‘||l l‘l(. |\||l “l" ||I‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59—1534134 Not Applicable
Zi Zi Coun
o Courtry . P ountry 8. Cerlificate of Status Desired O $8.75 Aditionl
‘ Fee Required
" 6. Name and Address of Current Registered Agent- - - - - 7. Name and Address of New Registered Agent - - - -
Name
KRUS' ROBERT K. Street Address (P.O. Box Number is Not Acceptable)
923 W. MEMORIAL BLVD.
LAKELAND FL 33801
City Zip Code
- FL
8. The above named;p s this stateme sa of changing its registered office cr registered agent, or bath, in the State of Florida.
k)
- &IGNATURE W | = 16-03
§gnature‘ typed or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
* Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fors
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete e . [ Change [ Addition
NAME KRUS, ROBERT K HAME
streer aooress | 923 W MEMORIAL BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 00000 CITY-ST-21P
me TSD O Delete TITLE T Change [ Addition
NAME WILLIAMS, SUSAN K. NAME
STREET ADDRESS | 923 W MEMORIAL BLVD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 00000 ’ GITY-ST-2IP
TiTE 7 oelete TIMLE . . [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIy-8r1-2IP | CITY-ST-2IP
MLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-s1-2IP
TITLE 1 pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2P CITY-$7-2IP

not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
rate 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 receivge oL ; his-r€port as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

/#1602

7 TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirme Phone #

13. | hereby cemfy that the information supplled with this filing &
tai

SIGNATURE:

FX - I e

a

CR2EQ34 (9/01)



