2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ5000000764 Mar 09, 2000 8:00 am

1. Entity Name '
A + B REFRIGERATION INC. Secretary of State
03-09-2000 90090 049 ***150.00

Principal Place of Business Mailing Address
2601 ESTERO BLYD 2801 ESTERQ BLVD
SUTE T SUTE T - e e e e
FT. MYERS BEACH FL 33831 FT. MYERS BEACH FL 33831-3530
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State B City & State 4. FEI Number 38-2788157 Applied For
Mot Applicable

Z Country “p Country 5. Cerlifcate of Status Desied (] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agent. - =~-. .
N . Name —— . .
No7in T, BAcKYS
BACKUS, ARTHUR J Street Address (P.0. Box Numbegr is Not Acceptablg)
; J52u/)-

FT. MYERS BEACH FL 33931

e yens Beackt FL |[5759 3/

—F

8. The above named entify | its this statemypurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /%ﬁ" ' 4 ,;/( e F 2 = DD

signature, tybdd or prined Wrea agsnt and (itle if applicable. (NOTE- Registerac Agant signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i o
- A 0. Election Campalign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund G opmr?buli on. d M fg&g‘{:ﬂi’;ge
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE CpP O petete TITLE c I 4 [J Change  [J Addition
e BACKUS, ARTHUR J e BRTHvn T BACKUS
STREET ADDRESS | 5850 ESTERO BLVD STREET ADDRESS I/ 37 E37TED }SLVA'
CITY-ST-2IP ET. MYERS BEACH FL CITY-$T-2IP FT ﬂ‘ky €< HETHI’F Fi. 339’ '3/
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
! STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-7IP
TLE O Delete TIME R — .-« [OcChange [ Addition
NAME = B
STAEET ADDRESS STREET ADCRESS
LITY-ST-21P CITY-$T-2IP
TITLE ] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-§T-7IP
TITLE [ pelete MLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
e {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP

13. | hereby certify that the information supplied with this filing dees 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 shail have the same legal effect as if made under cath: that f am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reouired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wim/apairdress, with all otharlike e werad.
SIGNATURE: ____ mé /fz]«(/\—/ F2-00 99/ Y6 >

SIGNATUREPAND TYPED OR PHINTEWE F SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

CR2EN34 {9/99)



