2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 14, 2002 8:00 am
DOCUMENT #  J61014
1 Enity o Secretary of State
PACKAGED REFRIGERATION SYSTEMS, INC. 03-14-2002 90015 032 ***150.00
Principal Place of Business w,__ﬂﬂ—y Mailing Address cp;_ﬁﬂ-y
€695 CO COURT 6695 COL COURT Uyvuddal
#200 #2200
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
- i AR ORI AR
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2778880 Mot Applicabie
P Country P Country 6. Certificale of Status Desired O l§ese‘;esq Lﬁ‘rjedc;ﬁ"”ai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
- Name
AKEL' DANIEL D. Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR. ,
2301 INDEPENDENT SQ.
JACKSONVILLE FL 32202 City FL | 7o Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinsiating) DATE
9, This F:prporalic?n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addoed to Fe‘{as
(See criteria on back) O Malce Check Payable to Department of State
11., OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e, VeV HUGHES O Delete TITLE [Jchange [ Addition
NAME HIGHES, MICHAEL J. NAME
stregT ADDRESS |6571 FERBER ROAD STREET ADDRESS
cry-s1-zp  JJACKSONVILLE FL CITY-8T-21P
TITLE [ Delste TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-71P
A MME— e e o = amo e [ Oslete— M| TITLE -} —_— - - - . [ Change - [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TMLE O betete e [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemptfon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trystee empowered xecute this report as required by Chapter 607, Florida Statutes: and,that my name appears in Block 11 or Block 12 if

changed, or on an attachment agfiress, with ther like empowered.
SIGNATURE: /.Y /B AR S TR / 5 .
SIGNATURE PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
i3

Datd L Daytima Phone #

(S PRI

CR2E034 (9/01)



