2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # G18938 May 24, 2000 8:00 am

1. Entity Name

BADER REFRIGERATION, INC. Secretary of State

05-24-2000 90025 004 ***150.00

Principal Place of Business Mailing Address

7= DANIEL J. BADER % DANIEL J. BADER

i462i NEBRASKA AVENUE 14821 NEBRASKA AVENUE

IAMFA FL 336131434 TAMPA FL 335131434 T

- 2. Principal Place of Business . 3. Maiting Address ”"HH |I|’ “ll

i

|

Suite, Apt. #, efc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State - ' , T Cuyasete 3. FEI Number Appliad For

59-2245421 Not Applicable
Zip : Country Zip Couniry O $8.75 Additional

5. Cartificate of Status Desired h
Fes Required

- "~ . 6 Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent .
Name
BADER‘ DANIEL J. Street Address {P.O. Box Number is Not Acceptable)
; 14821 NEBRASKA AVENUE
TAMPA FL 33612
City FL Zip Code

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

SIGNATURE
Signatura, 1yped or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura reguired when reinstating) DATE
e sns s | atorMAY 1,2000 Foq il b $so00p | 10 Elecin Camnanriansing - $5.00 ey o
) ’ ! - Trust Fung Contritbution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11
TILE DPV . [T Delete TITLE O Change [ Addition
NAME BADER, DANIEL J NAME
STReeT ADDRESS { 17503 CANAL SHORES DR STREET ADDRESS
CITY-ST-ZIP ODESSA FL CITY-S$T-2IP
TITLE DST O3 Delete THLE [ change [ Addition
NAME HATTEL, JUNEA. NAME
streeT ARDRESS | 14821 N. NEBRASKA AVE STREET ADOHESS
‘ crv-si-2¢ | TAMPA FL : CITy-ST-2IP
' me | 8D e - O petete TILE - e - === _.. = =—a=[JcChange [ Addition
NAME HAMPTON, PATRICE NAME
sTRecT ADDRESS | 14821 N NEBRASKA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE O elete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TLE - [ Delete TITLE [J Ghange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
, STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exernption 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agdress, witl ther like empowered.

SIGNATURE: A A A ..%Eﬁeld.ﬂBader, President 4/26/00 (813) 971-1320

7 sIGNATURE AND 17#50 OR PRINTED NAME OF SHiNING OFFICEA OR DIRECTOR Date Daytime Phone #

CR2E034 {9/39)



