2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 27,2002 8:00 am
DOCUMENT #  J66509 S t f Stat
1. Entity Name ecre ary O a e
JOHNS REFRIGERATION & MAJOR APPLIANCE SERVICE, | 02-27-2002 90078 012 ***150.00
NC.
Principal Place of Business Mailing Address
% JOHN MGCULLOUGH % JOHN MCCULLOUGH
2908 HIGHWAY 27. §. 2908 HIGHWAY 27, §.
B T HEIEHANERARERRR
2. Principal Place of Business ~3. Mailing Address HIIWI m" "I I I II I
1LSBo “u/q, A 16580 Hwy K7
Suite, Apt. #, etc. Suite, Apt. #, etc. £ DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
l_“/ Wﬂ/\é{s . P_I L‘bl‘é— \(\jk/lﬁ_'b PI 59-2635073 Not Applicable
Zip Country Zip 4 Country - . $8.75 Additional
33 3 5.-‘_1 po \ K 53354." pc l k, 5. Cerliticate of Status Desired O P Requirecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
“MCCULLOUGH"JOHN-"’- T o e AT R o Ve e s e - ——ee|-Gireet Address (P.C. Box Number-is Not Acceptablg) = <—— = -
2908 HIGHWAY 27 S.
LAKE WALES FL 33853
City FL Zip Code

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
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This sorporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Ad d'e d to Fe)::.s
{See criteria on back) O Make Check Payable to Department of State PR
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE Y D O Delete TILE . [7] Change [ Addition
wve - |MCCULLOUGH, JOHN NAME
sTReeT anoress | 2808 HIGHWAY 27, § STREET ADDRESS
cnv-sr-af | LAKE WALES FL CITY-ST-ZP
TILE D O Delete TITLE [ change [ Addition
NAME MCCULLOUGH, SANDY E. HAME
sTreeT apoRESS | 2908 HIGHWAY 27, S STREET ADDRESS
CiTY-ST-2IP LAKE WALES FL ‘ CHY-ST-ZiP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-2P
MLE O celete TITLE - r - . [J Changs [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
GITY-81-ZiF CITY -31-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ™ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 1he exemption 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 signalure shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmem with an address with all oiEfr like empows’-'r)ed

DAno0ra & o no
SIGNATURE: \endia ) E 1N (5 185 akl ilece .. 21402 (§3)67-S283

Y SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING VR:ER OH DIRECTOR / Date Daytima Phona #

CADOTL Y

nv

CR2E034 (8/01)



