2000 UNIFORM BUSINESS REPORT (UBR)

‘ 4483 .
1. Entity Name Mar 31, 2000 8.00 am
FLORIDA REFRIGERATION & EQUIPMENT, INC. Secretary of State
03-31-2000 90053 013 ***150.00
Principai Place of Business Mailing Address
1220 NW., 38TH AVENUE 1220 NW. 38TH AVENLE
QCALA FL 34482 QCALA FL 344824022
us us
Suite, Apt. #, elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
592426179 Nat Applicable
Zi Countr Zi Countr it
P y P y 5. Certificate of Status Desired i $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o
GEILICH’ RALPH Street Address (P.O. Box Number is Not Acceptable)
703 EAST NEW HAVEN AVE.
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of regrstarad agent and title f applicable. {NOTE: Registered Agent signature raquired when renstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . .
10. Election & F cin
Tax fiting requirerrent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁgtli?[]n daénoﬁ‘r?bnuti:: cing | fdsd'eggoh';:yéf e
{See criteria on back) N Make Check Payable o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ME P ‘ [ Delete ME O change [ Acdiion | &
e CHENEY, NORMAN W. s 3
STREETADDRESS | 1220 NW 38 AVE. STREET ADDRESS ]
CITY-57-2P OCALA FL CITY-§T-21P o
o
TITLE VD O Delete MLE O change  [] Addition | &
NAME PETTIGREW, WILLIAM JiI NAME
STREET ADORESS | 39 EMERALD COURT STREET ADDRESS
CITY-5T-2IP SATELLITE BEACH FL CITY-S§T-7IP
TITLE BEl [ petste TITLE O Change (] Additian
NAME LEADER, I. H. HAME
STREET ADDAESS | 1220 NW 38 AVE. STREET ADDRESS
crv-sr-2k | OCALA FL CITY-T-21F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE [ pelete TITLE [T Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or plemental repart is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation ar the rdcefver or trustee empowered to exgbute 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 aitas et with an address, with all othefdike empowered.
SIGNATURE: _/_{Ha] U hore./ 3[2 o 35reze-35e 8
su;knune AND TYPED OR PRINTED NAME OF smvﬂ.‘i OFFIGER OR DIRECTOR ! / Dae Daytime Phone ¥

t



