2000 UNIFORM BUSINESS REPORT (UBR}) FILED

13. | hereby certify that the information supplied with this filing does not qualify far the 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 signature shall have the same legal effect as if made under cath; that | am an officer or director

of the'corperationier.the tecaiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or,on an atta ith an address, with all other I'’ke empowered.

Rl TER A}

L A AT :
SIGNATURE: .. 3fijoo  [(He9)332-w57
# dsht FE T SIGHATURE AND TYPED OR PRINT T Dae = Daytma Phone #

CR2E034 (9/99)

DOCUM J73513 Mar 09, 2000 8:00 am
SUB-ZERO REFRIGERATION, INC. Secretary of State
03-09-2000 90104 039 ***150.00
Principal Place of Busiress Mailing Address
144 BAYWOOD AVE 144 BAYWOOD AVE
LONGWOOD FL 32750 LONGWOOD FL 32750-3415
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) L City&State T 4, FEI Number Applied For
O 59-2802332 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired 0 ?8'75 Additional
. ee Required
_ ——B._Name and.Address of Current Registered. Agent:— 7= Narmw and Addrass of New Registered Agent —~~ --
Name
PALMER, HUGH M. Street Address (P.O. Box Number is Not Acceptable)
1150 LOUISIANA AVE.
SUITE 4
WINTER PARK FL 32789 5 TREEE
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of regislersd agent and title f appdcabla {NOTE: Registered Agent signatura raquired when reinstating) DATE
R RS ]
9. This corporatién is eligiblé 1 satisfy ifs Intangible FILE NOW!!! FEE IS $150.00 1 ) ant Financi
Tax fling reqirement and elects to 4o 55. After MAY 1, 2000 Fee will be $550.00 0. f:jgf’,fﬂn%a&pnff&ﬁg’:”c’”g [ ffdgq  May Be
{See criteria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE peP 1 Delete TITLE 7 change (] Additicn
NAME GOVERNALE, WILLIAM C. NAME
STREET ADDRESS 2473 RIVER THEE CIR STREET ADDRESS
CITY-S7-2IP SMRD F!'. ) CITY-ST-2IP
TITLE DS O pelete TLE Ol change [ Addition
NAME GOVERNALE, LORI . : NAME
STREET ADDRESS | 2478 RIVER TREE CIR STREET ABDRESS
CITY-ST-ZP ) SAN_EOHD EL . _CITY-ST-ZIP o .
TILE VP [ Delete TILE [J change [ Addition
NAME PROUDFOOT, JOSEPH NAME
STREET ADDRESS | 40116 SHADY QAK CT. STREET ADDRESS
CITY-ST-2IP LAKE MAHY El. 32746 CITY-ST-2IP
TITLE CFQ [ Detete TILE (] change [ Addition
NAME HATTAWAY, DANE P NAME
STREET ADDRESS | P00, BOX 9108 STREFT ADDRESS
CITY-8T-21P ZEU.WOOD FL 3_2798 CITY-ST-ZIP
TILE VPD T Dealste TITLE ] Change [ Addition
NAME ZAVIER, MICHAEL A NAME SAUSER K micHnre
STREET ADORESS | 260 E. LONGCREEK AVE. STREET ACDRESS
CITY-ST-21P LONGWOOD FL mso CiTY-ST-ZIP
TITLE [ Detets TITLE 7] change [ Addilion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P



