2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 14, 2003 8:00 am

Secretary of State

(oW ~la=rasl -

DOCUMENT # 208180 2
1. Entity Name 03-14-2003 90050 045 ***158.75
PENSACOLA REFRIGERATION SUPPLY INC
Principal Place of Business Mailing Address
1620 W CERVANTES STREET 1620 W CERVANTES STREET
PO BOX 18207 PO BOX 18207
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Feor
5908249 17 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e e N ek e
COX, Y D Street Add {P.O. Box Number is Not A table)
ree ress {P.0. Box Number is Not Acceptable
1620 W CERVANTES ST
PENSACOLA FL 32501
City FL Zip Code
8. The above named enlity submils 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 obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and hite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 L . ) )
Atar My 1,2003 Foe il 0 5000 s [y $5.00 e o
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 11 .
TITLE PVTD [ pelete TITLE [JChange [ Addition | &
NAME COX, MARY DEAN NAME g
streeT anoress |2401 NAGEL DRIVE STREET ADDRESS 3
omv-s-ze  |PENSACOLA FL CITY-5T-2IP S
THLE S 3 Delete TILE [ change [ Addition %
NAME BROWN, MARY C NAME
staeer anoness (5424 INWOOD DRIVE STREET ADDRESS
crv-stze [MILTON FL 32571 CITY-$7-721P
TITLE D e o ODewe _ § ime ) CJchange [ Addition
NAME STEVENS, BEN A., JR. " NAME Tt T - .
street aporess (2102 SEMUR ROAD STREET ADDRESS
crv-st-ze [PENSACOLA FL CITY-3T- 2P
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST-2IP
THTLE [ Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - "
CITY-ST-20P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not

qualify for the exemption stated in

Section 119.07(3)(N, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %W@J'V?W MARY DEAN COX

03/12/03

legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

850 433-0035

SIGNATURE ANDTYPED OF\F’RINTED NAME OF SIGNING OFFICER OR MIRECTOR PRESIDENT

Dats

Daytime Phone #




