2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K18817

1. Entity Name

REFRIGERATION SERVICES, INC.

N NS

Prircipal Place of Business * Mailing Address

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90016 031 ***150.00

TR T EA -
5600 COMMERCE'ST' '™ P.0. BOX 567 ‘
# W SAUTEE NACOOCHEE GA 305710587
JACKSONVILLE FL 32211 us .
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
59—2923808 Not Applicable
ap Country b Country 5. Certiticate of Status Desired 0 $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BEACH’ROY'L"W“' - - -~ b Street Address (P.O. Box Number is'Not Acceptable) - - -~ .. -
12 N UNIVERSITY BLVD
JACKSONVILLE FL 32211
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, typed or printed name ¢f registered agent and utle if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

T anrannt 16 oo 06020 At MAY 1, 2000 Fs i begssoo | 1 ST Carosmms . $5.00 iy e
{See criterla on back) | Make Check Payable to Department of State O O P

TR : OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T_LTVL_IE( _— ‘_DP SR e M oeibe 2% <+ § 1imie [J Change [ Addition
N7 |FKOONCE, EDDIE A. NAME
STREET ADDRESS | §762 'VEY RD STREET ADDRESS
CnY-ST-2IP JACKSONVILLE FL CITY-5T-2P
me | DST o O Delete TIMLE [ Chenge [ Aadition
NAME ~[~KOONCE, GLENDA K. - = HAME
STREET ADORESS | 9762 {VEY ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL GITY-ST-7IP
TLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

L TITLE - —_— 1 Delete TITLE - - [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

| TmE {J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

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 | am an offiger or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Y 10-00  Job -747-557¢

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowerag.
I = - - ' "w“"“’g_"ﬁri_?'

IGMATURE AND TYPED QR PRINTED NAME QF SIGNIRG OFFICER OR DIRECTOR

Date

Daytims Phane #

CR2E034 {9/99)



