2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H14483 Mar 12, 2001 8:00 am
I+ Sy vane Secretary of State
FLORIDA REFRIGERATION & EQUIPMENT, INC.
03-12-2001 90493 011 ***150.00
Principal Place of Business Mailing Address
1220 N.W. 38TH AVENUE 1220 NW. 38TH AVENUE
QCALA FL 34482 QCALA FL 34482 ’
us us
e v RGO MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2426179 Applied For
Nat Applicable
“p Country Zip Couniry 5. Certificaie of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s TTTE Name ST
?(%LIE%?T NEWHHAVEN AVE. Street Address (P.O. Box Number is Neot Acceptable)
MELBOURNE FL 32801
City FL Zip Cede

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
Sigrature, typed or printad nama of registerad agent and title it applicable. (MOTE: Registerad Agenl signatura required when reinstating} DATE
9. This f:grporation is eligible ta satisty its Intangible ‘ FILE NOW!! FEE 15. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ change (] Additicn
HAME GHENEY, NORMAN W. NAME
sTREET ADDRESS | 1220 NW 38 AVE. STREET ADDAESS
CITY-ST-2IP OCALA FL CITy-s1-2IP
TIMLE vD 1 Delete TITLE [ Change [ Additicn
NAME PETTIGREW, WILLIAM J.Ill NAME
streer appRess | 39 EMERALD COURT STREET AODRESS
CITY-8T-7P SATELLITE BEACH FL CITY-ST-2IP
me 18T o I elete TMLE . ] [IChange [ Addition
"mme | LEADER, LH. T i NAME : o T T e T
sTREET ADDRESS | 1220 NW 38 AVE. STREET ADDRESS
GITY-ST-2IP QCALA FL CITY-ST-2IP
TITLE O neletz TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2IP
THLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-ZP

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath;

indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowe)
changed, or on an attachment wit] ddes,

SIGNATURE:

r like empowerege

that 1 am an officer or director

extciie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

352- 412~ 288

el

7

SIGNATURE AND TYPKD OBPFINTED NAME OF SIGNING off’cen OR DIRECTOR
17

Daytime Phone #

CR2E034 {10/00)



