2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 462616 Apr 11,2002 8:00 am
1. Enty Nome ecretary of State
B & G REFRIGERATION COMPANY, INC. 04.11.2000 90655 025 *++1 50,00
Principal Place of Buginass Mailing Address
3230 KLINE RD 3230 KUNE RD
JAX FL 32246 JAX FL 32246
i . AT AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1559294 Not Applicable
.'_{ip REPEIE B (iog_ntr_y = A B __Zip e, e o ) 905119{—" % i~ 8.-Certificate of Status.Desired. .[].- 1?%2%3?5&‘-@'3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:ﬂwEs gg;\:ﬂgﬁém ‘ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

City FL Zip Code

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

2
kA

SIGNATURE
Signature, typed or printed name of registared agent and 1itle il applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and giects 1o 0o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fors
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Delete TILE Clchange [ Addition
NAME GOMEZ, ROBERT L. NAME
streeT aporess | 14726 PLUMOSA DRIVE ' STREET ADDRESS
orv-st-z2r | JACKSONVIELE FL 32250 CITY-ST-2iP
TILE ™ 1 Delsts TITLE [ Change [ Addition
HAME GOMEZ, GWYNNETH HAME
stReer anoress | 14726 PLUMOSA DR STREET ADDRESS
crestzp |JACKSONVILLEFL 32250 . . lowseze )
NLE (1 Defete TITLE VP O Change i34 Addition
NAME HAME BARGER, PATRICK
STREET ADDRESS STEETACDRESS |1 2 456 GATELY RD SOUTH
CITY-ST-2IP CITY-ST-2IP JACKSONVILLE, FL 32225
TITLE [ pelete | O change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-21P - GITY-ST-2P
TIE [ oelete TME [J Caangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZPP CITY-S$T-21P

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trystee em 2d to execute this report as required by .Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an.a n:Zw[th ith all other jjke empowered,
SIGNATURE: \/| Al N A i om0 5202 L. [ 70008]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIfER OR %ECTOH Date Daytima Phone #

T F

AY  BL0VEQQ

CR2E034 (9/01)




