g

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED |
T RN Jan 24, 2005 08:00 AM

DOCUMENT # J92000
1. Entity N
iy ame Secretary of State
UPTON’'S REFRIGERATION SALES & SERVICE, INC.
Principal Place of Business ' Mailing Ad_dress
% WILLIAM R. HODGES % WILLIAM R. HODGES
4420 BROOK FOREST DRIVE 4420 8ROOK FOREST DRIVE
PANAMA CITY FL 32404 PANAMA CITY FL 32404 )
Suie, Apt #, elc T Suite, Apl #, et ) .13t MOQRE CR2EO34 (10!04)
City & State B City & State ) 4, FETNumber Applied For
59-2839401 ot AppicaE
P Country zp Country 5. Certificate of ST.B.IL_IS Desired a gg'gfqlﬁ?:éﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E,%%GBE;:;SC,)BN&L::-@R%SRT DR Street Address (P 0. Box Number is Not Acceptable) - T
PANAMA CITY FL 32404 - .

City i ) FL Zip Code

8. The above named entity submits this statdrfient far the purposs of changing Tis registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. : EE

SIGNATURE

Signature, [ypad of protad nameg of regrtered agant and lite it applcabte (NOTE ﬁﬁgTsleléd Agoen; signatule required when remsaung) DATE

1D =

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_b0 May E!--

After May 1, 2005 Fee Will Be $550,00 >
Make Check Pa‘l;'able to Florida Department of State TrustFund Contribution. L1 Addgd to Faes
1o, OFFICERS AND DIRECTORS (P ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
e P T Delete’ Nt )  [Jchange [ Adai
NAME HODGES, WILLIAM R, NAME ND00Ia0216 _
SIREETACORESS [ 4420 BROOK FOREST DRIVE STREET ADERESS H1/24,05-80126-013 150, 00
Gy ST-2p PANAMA CITY, FL 32404 ciy ST P
1LE S {3 Darate T [ change  [JAdsS
NAME HODGES, SMARON NAME
SIREFTADDRESS | 4420 BROOKK FOREST DRIVE ) SIREET ADORESS
Civy-Si-1e PANAMA CITY FL 32404 OTY-S1- 2P
e N B [Jchange [ Addt
NAME NAME
SIREET ADDAESS STRFFY ADDRESS
cire-§1.71p ire.s1- 7
itk Dogse  —J e ' Dlcange [ A
HANE bAME
SIFEET ADDAFSS SIREET ADURESS
¢ty §T.71P LIy ST- 7P
e B  Doaee ) me i ' Tl Cange [ Ada
NAKE . NAME
CIREET ADORESS 4IRET1 ADDRESS
- ST 4P e LNAR 2 _
na T Oosele ~ ¥ e : - T O changs ~ T aani
NAMF : HAME '
STRCFT ADDRESS STREET ADDRESS
iy Si e . CIY-ST 2ip

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Ssction 1 19.07%3)0‘). Flarida Statutes 1 further certify that the information
indicated en this report or suppfementa report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that | am an officer or direcic
of the corporation or the racelver or trustee empewered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

: F50
SIGNATURE: J/{%ijﬂ FHodae o ' 4—2%:05 /7 —4)5,;343

SHGNATURE AND TYPED OR PRINTEDR NM@F SIGNING OFFICER OR DERECTOR Dayimo Phone ¥




