2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # J61014 Secretary of State

1. Entity Name 172 ke sk
PACKAGED REFRIGERATION SYSTEMS, INC. 03-17-2003 90068 DI 70,00

Principal Place of Business Mailing Address
6695 COLRAY COURT 6695 COLRAY COURT
#200 #200

o i - TR AR B R

2. Principal Place of Business

Sulte, Apt. #,etc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2778880 Not Applicable
Zi Count Zi Count iti
P Lmiry s Lntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e —— = EIP e — . | Namg=~ — ~— — [ o -

AKEL, DANIEL D.
ONE INDEPENDENT DR.
2301 INDEPENDENT $Q.
JACKSONVILLE Fi. 32202 Gy FL | 2 Code

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

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title iIf applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . ) N .
. - ‘ 9. Election C F
After May 1, 2003 Fee will be $550.00 | o bong Gontston " [ Bl ey 2o
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O peleta TITLE [J Change [ Addition
HAME HUGHES, MICHAEL J NAME
streeT aporess | 6571 FERBER ROAD STREET ADOAESS
orv-s-zp | JACKSONVILLE FL CINY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE o w1 Delete_. CRITME. | e _ e el [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
1ITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TME [ pelets TITLE [JcChange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS B . ‘ "« - [ STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig flling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tyfe anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empgaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attach an addresgWwith all other like empowered.

SIGNATURE: (NATURE REQUIRED J-3p o=

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

§
8
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<

CR2E034 (10/02)



