2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003247

1. Entity Name

HOSHIZAKI FLORIDA DISTRIBUTION CENTER, INC.

Aug 01, 2000 8:00 am
Secretary of State

f———- 08-01-2000 90006 013 ***150.00

Principal Place of Business Mailing Address
5589 COMMONWEALTH AVENUE 5589 COMMONWEALTH AVENUE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-9R709R4 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desved ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

~C TCORPORATION'SYSTEM — -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

— 0Tt G e

- - - - - - e e - - - T —— —

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip 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.

SIGNATURE

Srgnature, typed or printed nama of registered agent and title if apﬁicnble. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 . L
- - . Election Campaign Financing $5.00 May Be
Tax flllﬂg ﬂ?qurement and elects to do so. After SEPTEMBER 13, 2000 Min, wilt be $750.00 Trust Eund Contribution. 0O Added to Fees
{See criteria on back) (] Make Check Payable o Department of State

. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD C O Deetz TME Clchange [ Addition
NAME MASE, TOSHIO HAME

street anoness | 618 HIGHWAY 74 SOUTH STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32254 CITY-ST-2P

e VS ﬂDeIele TITLE Nice President - Secrefur vy TAghange [ Acdition
NAME COPELAND, TONY NAME Bales, Milce

staeer aporess | 5689 COMMONWEALTH AVENUE. STREETADDRESS | 5 SHF Commoninea {H Ave .

CITY-ST-7P JACKSONVILLE FL 32254 CiTY-ST-20P Fackseaville, L 3335¥

TILE 1D -~ KD""’“’ TIMLE i O change [ Addition
NAME . | TERADA, ATSUYA __ R T e .
streeT aonress | 618 HIGHWAY 74 SOUTH STREET ADDRESS

CITY-5T-2P PEACHTREE CITY GA 30269 CITY-ST-21P

THLE D me!ete TITLE [Jchange [ Addition
NAME ANTELL, JACK RANE

streeTanbkess | 618 HIGHWAY 74 SOUTH STREET ADDRESS

CITY-ST-ZP PEACHTREE CITY GA 30269 CITY-57-2IP

TITLE T [ Delete TLE [ change [ Addition
NAME NOMURA, MITSUHIRO NAME

sreer aooress | 618 HIGHWAY 74 SOUTH STREET ADDRESS

CITY-5T-2P PEACHTREE CITY GA 30269 CITY-$T-21P

THTCE O Delete TIME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5-21P CITY-ST-2IP

13. | hereby certify that the infarmation 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 report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
af the corparation or the raceiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2/11f ©

Date Daytime Phone #

(i 7O

2

I



poc ¥ F4q000003247

60104065

1Please excuse Hhe

r
la{rg Pan i ev\‘\‘“,—;TL\—cls ;

hasAheFicst  potice

AT  fecewed™

/Fh—mk-kf-ou—\( |




