2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J73513

1. Entily Name

=SUB-ZEROREFRIGERATIONTNC.

3 G MEcHAN T AL FILEp

Principal Place of Business

SEE ! ARTICLES OF AMENOMENT 01 Fep -
Mailing Address WC//EO 2 Pi

S,
144 BA AVE 144 BAYWOQ Hhie Ay s e
LONGWOOD FL 32750 LON FL 32750 TALL AL Sor M STATE
= ASSEE, 7o
R S RGN
[ 78 AveR TRee cir| 2478 RvenTRec iR
Suite, Apt. #, etc, Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SANFORD  FC WA £ 592802332 Nt Aolcant
Zip Country Zip Country o . Iz/ $8.75 Additional
8. Certificaie of Status Desired h
XN SEmynelie. |32 | SErupole Fee Raguired

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

- .. T

PALMER, HUGH M.

1150 LOUISIANA AVE.
SUITE 4

WINTER PARK FL 32789

Wit Linh € GovernAlE.

Street Address (PO, Box Number is Not Acceptable}

RAYIB RNERTREE. IR

" SANFORN FL | 335/

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

52/0?/0/

N - A
S|GNATUREM%:~ < M

Signature, typed o printed name of regisiered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Financi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T.—iglIgzndaggrilr?guti::nmng O fi.goml\g?;se
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE O Change ] Addition
NAME (GOVERNALE, WILLIAM C. NAME
STREET ADDRESS | 2478 RIVER TREE CIR STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-8T-2IP
TILE DS 1 Delete TImLE O Ghange {7 Addition
NAME GOVERNALE, LOR! NAME
STREET ADDRESS | 2478 RIVER TREE CIR STREET ADDRESS
CITY-ST-21P SANFORD FL CITY-ST-71P
=TOLE: i mafem—-—- —FHLE—— - o [F-Changa——{=] Audition=
NAME PROUDFOOQT, JOSEPH NAME -
STREET ADDRESS | 4016 SHADY OAK CT. STREET ADDRESS
GITY-ST-2IP LAKE MARY FL 32746 ~ CITY-5T-2IP ,
TITLE CFO # Delete TITLE O Change [ Addition
NAME HATTAWAY, DANE P NAME 1=
STREET ADDRESS | P.O. BOX 9108 STREET ADDRESS | SO0 '::} 5 ,‘1:‘3%? E’B 1 DU 1?_[] 1 5
ory-sT-2P | ZELLWOOD FL 32798 P CITY-S1-3p st
TITLE VPD A Delele TITLE T * |:| Charige ddnion
NAME SAUSER, MICHAEL NAME
STREETADDRESS | 2689 E. LONGCREEK AVE. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS L _
CITY-ST-7IP CITY-ST-2P T LEWIE FEB 1 2 200‘

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 oath; that i am an officer or director
of the corporation or the receiver or tfrustee empowered 10 execuie this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

y TURE AND T\'PED OR PRITTE

D NAME OF SIGNIN O ICER OR DIRECTOR

0052737

CR2E034 (10/00)



