2000 UNIFORM BUSINESS REPORT (UBR)/ FILED

DOCUMENT # F99000000394 l/ Sgp 18,t 2000 ?é(tmtam
+ Enfly Mame ecretary o ate

MECHANICAL REFRIGERATION TECHNOLOGY, INCORPORATE 00152000 O0aE 018 550,00
Principal Place of Business Malling Address
8309 HIGHWAY 421 NORTH 8309 HIGHWAY 421 NORTH
WILKESBORQ NG 28697 WILKESBORQ NC 28697 URUVE Y FAR I
s e TN WS AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1 194910 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
E ' - Name @ . - N
CORPORATION SERVICE COMPANY - Street Address (P.Q. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
' ' City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Igffﬁlzggzmz rl:ee:\tg;:f 1o salisty i Intange Am’:"hﬁ:‘?‘géé’ﬂ';iﬁ \'2“3;:%;’500 o 19. Election Campaign Financing $5.00 May Be
9 € . ’ . Trust Fund Contribution. | Added to Fees
{See oriteria on back) A Make Check Payabie to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
mME -~ P 7 Delete TILE OJ Change  [7] Addition
HAME MILLER, KENNETH L ‘ NAME .
STREET ADDRESS | 2080 MOUNTAIN VALLEY CHURCH ROAD STREET ADDRESS
CITY-SBZP NORTH WILKESBORO NC 28659 CITY-5T-7IP
TIILE VP 17 Delete e [ Change - [J Additian
NAME MILLER, THOMAS E HAME
sTReeT ARDRESS | 973 MILLER ROAD STREET ADDRESS
CITY-ST-2P LAUREL SPRINGS NC 28644 : CITY-ST-7IP _ :
TLE ST 7 elete TITLE [ Crange [ Addition
NAME MILLER, NANCY G : ¢ NAME
STREETADDRESS | 2080 -MOUNTAIN VALLEY CHURGH ROAD- = - STREET ADDRESS | — ™ ——
Ciry-s1-2iP NORTH WILKESBORQ NC 28659 ciry-sr-21p
TITLE O pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P '
mE I Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _ CITY-ST-71P
TME - O Delete TME ) Crange I Addition
NAME ‘ : NAME
STREET ADDRESS STAEET ADDRESS
CITY -5T-20P - CiTY-ST-7P \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. i 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 or director
of the corporation or the receiveror trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 f

c¢hanged, or on an attach with an address, with all olp&g ik powered. )
Benngh L. Miller 5 (o) a13.4506

SI G NATU R E : SIGMATURE AND TYPED QR PRlN‘I’El; AME QF SIGNING QFFICER OR DIRECTOR D
N L R . . Data Cayumea Phana #
: r ; reside nst

CR2E034 {9/99)



