' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # 819265 Secretary of State
1. Entity Name 02-25-2003 90127 003 ***150.00
LEWIS REFRIGERATION CO.
Principal Place of Business Mailing Address
200 MAPLEWOQD STREET 200 MAPLEWQOD STREET
MALDEN MA 02148 MALDEN MA (2148 .
I S A O AR RO
395 West 1100 North 395 West 1100 North
Suite, Apt. #, etc. Suite, Apt. #, etc. IﬁCHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
North Salt Lake, Utah North Salt Lake, Utah 910673306 . Not Applicable
Zip Country Zip Country " . $875 Additional
84054 84054 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- LT — = m e = e “Name T e S re——
SSO%W::&':?N“SEIG C Strest Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
TAMPA FL 33601-1102 - < City EL | 2o 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, | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE; _

o S‘Fg'nal[;ra, typed or printed name of réqwstered agenl and title if applicabla. (NOTE: Registered Agent signatura required when reinstaiing) DATE
E_II:E_ _l_\pr!!! ‘FEE IS $150.00 9. Election Campaian Fi .
< AMer Méy'1, 2003 Fee will be $550.00 : paign Financing $5.00 may Bo
Make Cheélz':ii'“a;;{éb!e to Florida Depa:ment of State Trust Fund Gontribution. D Added to Fees
10. e GCFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e O pelete TITLE P Change [ Addition
NAME #| MCLEOD, S. D. i NAME MCLEOD, S.D.
STREET obress | 65 VILLIERS ST. STREET ADDRESS | 65 YILLIERS ST.
crv-st-z2 | TORONTO ON M5A 3 . CITY-ST-2P TORONTO, ON_ MSA 351
TILE VP O Delete TITLE VP G Change [ Addition
NAME SORENSEN. HUGO NAME SORENSEN, HUGO
STREET ADDRESS | 3131 HIGHWAY 7 WEST STREETADDRESS 137131 HTIGHWAY 7 WEST
CITY-ST-21F CONCORD ON M5A 3 CITY-ST-21P CONCORD, ON LAK 1B7
TITLE S o O pelete _ TITLE ) . - [C]change [T Addition
NAME PARAVI, ANNA™ ™~~~ T T s = e ——— R et L el -l
STREET ADDRESS | 3143 E. FAWNWOOD COVE STREET ADDRESS
CITY-§1-21P SANDY UT 84092 CITY-SI-2IP
TITLE T [T Gelete TILE O Change [ Addition
NAME HILL, WAYNE NAME
sTREeT ADDRESS | 7 PRINCESS ANNE CRESCENT STREET ADDRESS
crv-st-ze | ETOBICOKE, ONTARIO MOA -2NS CITY-S7-2IP
TITLE AS . [ Detete TILE AS Change T Addition
NAME RUSSELL, GUY ' NAME RUSSELL, GUY
STREET ADDRESS | 1200 CONC.4RR1 STREETADDRESS | 5 VILLIERS ST.
omv-st-20 | MISSISSAUGA, ONTARIO LSN -5B1 CITy-8T-21P TORONTO,0ON M5A 381
TITLE 7 Delete TITLE Ol Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-§1-7IP

12. 1 herehy certify that the information supplied with this fiting does nat qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address-w 4 g¥oted
¥r6-Y65-758)

SIGNATURE: __ S A)AE (CLAIRED 2/, %33—
SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daydma Phons #
Guny Russell

wrncin

[R¥ ]

CR2E034 (10/02)



