——__

2003 FOR PR
UNIFORM BUSI

OFIT CORPORATION
NESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

JOHNS REFRIGERATION & MAJOR APPLIANCE SERVICE, |

NC.

J66509

Secretary of State

02-14-2003 90243 049 ***150.00

Principal Place of Business

Mailing Address

16580 HWY 27 16590 HWY 27
LAKE WALES FL 33859 LAKE WALES FL 33859
us us

2. Principal Place of Business

3. Mailing Address

AACASHOARAG R RAEL

Suite, Apt. #, etc.

Suite, Apt. #, efc.

(0 CHECK HERE IF MAKING CHANGES

Feb 14, 2003 8:00 am

City & State City & State 4, FEI Number 8350 Applied For
59-2 73 Not Applicable
Zip Country Zip Country $8.75 Additional

a

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- 44CULLOUGHJOHN = ~ 7~

AN A TWECE ey h— -

Name

b a e e et

Street Address (P.O. Box Number is Not Acg pta&:ﬂé)
Ve S

2908 HIGHWAY 27 S. £o  Huwy
; [
LAKE WALES FL 33853 -
City i C;g
Loke Wales FL |%3%8 59
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 cbligations of registered agent.
SIGNATURE
Signature, typed or printed namé of registered agent and tie it applicable. (NOTE: Registerad Agem signature raquired when reinstating) DATE
FILE NOWU! FEE IS $150.00 . .
: 9, Election Cam| Finan
At Hay 1, 2009 Fes wil e 5000 . secinCapsn s ) $5.00
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND BIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : [ Delete TMLE ‘ (A Change (3 Addition 8_
NAME MCCULLOUGH, JOHN HAME 2
secT aopaess | 2008 HIGHWAY 27, S staeer aporess | 4 Lo SB8O Hwnf 7 3
orvst.ze | LAKE WALES FL CITY-5T-2IP Loke weles, 1. 23859 ”oc\':'
ra
TTE D O Delete TITLE PThange [ Addition %
RAME MCCULLOUGH, SANDY E. NAME )
street aponess | 2008 HIGHWAY 27, S STREET ADDRESS VS Bo H'wu/ &’7
omv-st-zp | LAKE WALES FL CITY-31-2i Lake weles, F/ 323859
TITLE 1 Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS e - - e e STREETADDRESS | .
E E— idahep—=Anit S} S i e — T = TR ST RSSO TR T -
CITY-ST-2IP CITY-S7-2ZIP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-5T-4P CITY-ST-21P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2#
TIE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or
changed, or ¢n an attachment with an address, with

does not qualify for the exem|
accurate and that my signaiu
Ihe receiver or trustee empowered f0 execute this report as require
all other like empowered.

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as i made under oath; that | am an officer er director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Sendrae £ N Co Llowgn , Ses -
SIGNATURE: Qexel 2971 Wiﬂjﬂwh@ﬂ =) ;a/ os B3 26 S2E83

SIGN#RE ANDTYPED OR PRINTED NA|

'SIGNING OFFICER OR DIRECTOR

Dale Dayiime Phone #




