2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

FO0000004458

REFRIGERATION INDUSTRIES CORPORATION

Principal Place of Busin

719 COUNTY ROAD 1

SOUTH POINT OH 45680

55

Mailing Address

P.O. BOX 617

SOUTH POINT OH 45680

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2002 8:00 am

Lo o~ —

IR

DO NOT WRITE IN THIS SPACE

ecretary of State

04-18-2002 90412 018 ***150.00

City & State Cily & State 4. FEI Number Applied For
31‘1630384 Not Applicable
Zi i Zi t i
e Country P Country 5. Certificate of Status Desired || $8‘75 Addnmnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T P e T ST T e T e T éName.{,_,—%____- o e - o e _ .
CORPORATE ACCESS' INC. Sireet Address (P.O. Box Number is Not Acceptable)
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303

City

FL Zip Code

'y

8. The above namedfeﬁ\i1v submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tax fifing requireme
(See criteria on bac

nt and elects to do 0.

k) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

PR Y o K T L Y Fo b e
SIGNATURE g 5 P
& Signatuvr' rypfd or printed nama of registared agent and litla if aphlicable. {NOTE: Registared Agent signatura required when reinstating) DATE"
. Lo . : . ‘ 113
9. This corporation ig"aligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Added o Fees

11. CFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE p [ belete TITLE O] Change ] Additian
NAME SMITH, TAMMIE NAME
STREETADDRESS | .0, BOX 9407 STREET ABDRESS
CITY-5T-2iP HUN“NGTON wv 25701 CITY-ST-ZIP
THLE VST [ belete TITLE [Jchange [ Additicn
NAME CLAGG, MICHAEL NAME
STREET ADDRESS 4528 AUBURN ROAD STREET ADDRESS
CITY-ST-ZIP HLM'NG_T_QMV 25701 CITY-ST-ZIP
e B o O pelete _TmE o [ change [ Addition
NAME NAME = mEoem s e e o o
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITy-S1-21P
E L7 Detete me [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE { pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE U] Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

gy 296290

l’.

CR2E034 (9/01)

changed, or on an

SIGNATURE:

of the corporation or the reg

attach ith an address, with

d NG BT
A NTT LN T

| other like empowered.

NaEEh

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 repart or sygfflemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Broor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Bleck 12 if

P?Nnunz AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

7

Pate

Daytime Phone #

G /fé ~ WUO-377-9/4%




