2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Feb 24, 2000 8:00 am
B & G REFRIGERATION COMPANY, INC. Secretary of State
02-24-2000 90025 031 ***150.00
Principal Place of Business Mailing Address
3230 KLINE RD 3230 KUNE RD
JAX FL 32246 JAX FL 32246-3635
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1559294 Not Applicable
Zip T Counry Zip R Country -| 5. Certificate of Status Desired O $3-75J§F’di”°"?'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DAWSON' CARL Street Address (P.O. Box Number is Not Acceptable)
320 E ADAMS STR
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 ; . o
i 0. Election C Fi
Tax filing requirement and elects 1o do so. After MA;V 1, 2000 Fee will be $550.00 Trj:tlggn da(n;n Oﬁfguﬁ:)nnancmg I iij'ggoh’;zife
(See criteria on back) a WMake Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O pelete TITLE [JChange  [J Addition
NAME GOMEZ, ROBERT L. NAME
street ooRess | 14726 PLUMOSA DRIVE STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32250 CiTy-S1-2IP
TITLE TD 3 Delete TITLE O change [ Addition
NAME GOMEZ, GWYNNETH NAME
streeT anpress | 14726 PLUMOSA DR STREET ADDRESS
orv-srze | JACKSONVILLE FL 32250 omy-sT-2P
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TITLE . O Delgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
| NamE NAME
STREET ADDRESS STREET ADDRESS
TITY-571-2IP CITy-87-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS B STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg-by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,.or on an attach with an agidress,awith il other lik@lempowered.
e o (VA A T I LT : i
SIGNATURE: _/ A -#‘“”"“-““ o ACE (- 24 A00) P00 |

/- T A
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DF?EH OR DIRECTOR Date Dayime Phone #

= - v

CR2E034 (9/99)



