a ~

2000 UNIFGRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 309332 MSar Olt, 200(} %tO(z am
- Enivvame ecretary of State

PARKER REFRIGERATION INC 03012000 90068 018 ***158 75
Principal Place of Business Mailing Address
5670 LAUREL AVE 5670 LAUREL AVE
KEY WEST FL 33040 KEY WEST FL 33040-5915 e Y.
us us U U U ‘ 3 ‘ J J
Suite, Apt. #, efc. Suite, Apt. #, etz DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1 1508?1 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired E $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name ’ N ’ -
PAHKER, KENNETH Street Address (P.O. Box Mumber is Not Acceptable)
3727 DUCK AVE.
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed ar printed name of registered agent and tile If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibis to satisfy its Intangible FliEjr NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
e filing recuirernent and elects 10 do 50, After MEY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Checlu: Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE P/S/T Xl chenge [ Addition
NAME PARKER, KENNETH A. NAME Kenneth A. Parker
STREET ADDRESS | 55700 3 AVE Sl STHEET ADDRESS 5670 Laurel Avunue
CITY-ST-2IP KEY WEST FL CITY-ST-2IP Key West, F1. 330 40
TITLE ST ok Deite TIME [J Change (] Acdition
NAME GARCIA, DAWN M. HAME
STREET ADGRESS | 5670 3RD AVE.-SI STREET ADDRESS
CITY-ST-7IP KEY WEST FL CITY-ST-2IP
MHE - =77 === - = e — — =~ patste™ " | TME—™ == =~ -~ - - o [] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-2IP
TILE O pelste TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2Ip CITY-5T-2IP
TITLE 1 Delute TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelute TITLE [ change [} Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg,and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axec! is¥eport as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 2 if
changed, or on an attachment with an address, with all other jj owered.

SIGNATURE:

. 2/24/00

R
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Cayums Phone 4

SIGNATURE AND TYPE!




