2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

UNIFORM: BUSINESS REPORT (UBR)

DOCUMENT # 844009
1. Entity Name

TRANSFRESH CORPORATION

ecretary of State

04-24-2003 90272 006 ***150.00

Mailing Address
607 BRUNKEN AVE.
SALINAS CA 93902

Principal Place of Busingss
10 RAGSDALE DR
SALINAS CA 93902

3. Mailing Address

.0. Ok

2. Principal Place of Business

oS

m Ao

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number ) Applied For
Sﬂu UA'S, GA’ 94—1620943 Net Applicable
Zip Country qzzq , Z -~ 0 S?q cmj}"fs ¢ A- 5. Ceriificate of Status Desired O gg'gesqlﬁ?:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — — e [ R N TR T e e e e — Y — =

CT GOHPORATlON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
. 1200 S. PINE ISLAND ROAD
"~ PLANTATION FiL 33324

City

Zip Code

FL

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,

SIGNATURE

Signature, typed or printsd name of registersd agent and title if applicebla.

{NOTE: Registered Agent signaturg required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
. Afler May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that.the information suggf
indicated on this report or supplepe
of the corporation or the receive

255, Wih all othgr ke empowered.
'

SIGNATURE:

UEOQSTEVEDTAVLQL

ed with this filing tegs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
wedhid acfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
#red toeyecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g//rﬂf/‘zoas (730)77¢- 2436

Date Daytime Phane #

5280290

av

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete e LESHEDT 5 changs T Addition
NAVE LUGG, JAMES R NAE :%Mgg £ LuGs
STREET ADDSESS | 1020 MERRILL ST SREETADDRESS | B ) e, 09 A0
crv-sT-2F | SALINAS CA 93901 CITY-ST-2P Q ﬂ{{ﬁ AS CA. & 3490 (
TITLE CEO I elete TITLE CHIEF eXECUTIIE OFFrcell. [ ohange [ Aottion
NAME TAYLOR, STEVE NAME -
STAEET ADDRESS | 1020 MERRILL ST STREET ADDRESS e. b % -
arr-stze | SALINAS CA 93901 OITY-ST-2P S’MAM{" CA___ Q3901
fome e o Cloeste .~ fame_ | CenleTALY. oo A Change [ Adiition |,
g COOK, JEFF N TEH R L. COOE
STREET ADDRESS | 1020 MERRILL ST STREET ADDRESS 4&—% E. 5CAK’C_D
or-s-2® | SALINAS CA 83901 avsta | CremAS, CA, 9370(
TME T Delete TMLE ﬂ%, [ Change Addition
NAME NAME JMJ aﬂ%a}h’ég Rf
STREET ADDRESS SIRETMINESS | oy ﬁ ANCOD L1
oY-§1-7 CITY-ST-2IP MEA'S, _ 940t
TITLE ] Delete TITLE ’ ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P



