12. | hereby certity that'the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that ihe information
indicated on this repart or supp\ememal report is true and accurate and that gy signature shali have the same legal effect as if made under oath; that I am an ofﬁc Zoé director

of the corporation or the rece Jge empowered to execute this regf f- requ\red by Chapter 607, Florida Statutes; and that m pe lock 11 if
changed, or on an atiachs dress with all other like gmpowg . - Z_?P g ;5

SIGNATURE: ﬁ' SUSI 4 frentnis 4.3

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

FILED !
n
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am
DOCUMENT # 449678 Secretary of State
1. Entity Name 02-11-2003 90069 040 ***150.00
ACE REFRIGERATION, INC.
Principal Place of Business Mailing Address
823 W. MEMORIAL BLVD. 923 W. MEMORIAL BLVD. JUULA (DL
LAKELAND FL 33815 LAKELAND FL 33804
2. Principal Place of Business 3. Mailing Address
Suitle. Apl. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_1534134 Applied For
Not Applicable
ap Qountry '3) ? Country 5. Certificate of Status Desired M $8'75 Additionai
'D} /5 Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name :
KHUS’ ROBERT K. Street Address (F.O. Box Number is Not Acceptabla)
T 0. Bo
923 W. MEMORIAL BLVD.
LAKELAND FL 33864
) 38?’5 Chy FL | ZrCode
8. The abové named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. ihe obligations of registered agent.
" SIGNATURE
Signature, typed or printed name of ragisiered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!lI! FEE IS $150.00 ) o
9. Elegtion C Fi
At May 1,203 Foo will b0 $5500 ook Crvey Freend [ $5,.00 ueyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Defete TIMLE , [ Change [ Acdition g
NAME KRUS, ROBERT K NAME S
svReeT anoress | 923 W MEMORIAL BLVD STREET ADDRESS T
emv-st-ze | LAKELAND, FL 00000 CITY-ST-2IP S
o
TITLE TSD O pefete TILE [ Change [ Acdition o
NAME WILLIAMS, SUSAN K. NAME
streeT aooress | 923 W MEMORIAL BLVD STREET ADDRESS
cmy-s-2p | LAKELAND, FL 00000 CITY-ST-2PP
TLE e T e e Clpelete- - —"THE  wmem]= - m e em e e - ) Change [T Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP )
TITLE 7 Detete TILE - (JcChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-51-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZiP



