< 2000 UNIFORM BUSINESS REPORT (UBR)——

DOCUMENT # L66157 FILED
1. Enity Name Apr 18, 2000 8:00 am
COAST TO COAST REFRIGERATION, INC. ecretary of State
04-18-2000 90214 004 ***150.00
Principal Place of Business Mailing Address
939 VILLAGE BLVD 931 VILLAGE BLVD
STE 905289 STE 905289
W PALM BEACH FL 33409 W PALM BEACH FL 334091844
us us
s s U MU
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65‘0370732 Not Applicable
Zip Country .Zip Country 5. Certificate of Status Desired O $8'75 Additional
T Fes Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
IG'GAZR;;E%T?{T%%EL?IRIE}#GOEH%% - - Strect Address (P.C-Box Numbe:-fs Not Acceptable) Bt
STE 209
LOXAHATCHEE FL 33470 , .
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 of registered agent and wtle if applicable. {NOTE' Regsiared Agent signatura required when reinstating) DATE
9. This f:_orporatign is eligible to satisty its (ntangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{Ses criteria on back) g Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DCP 1 Dalste TITLE [ Change  [J Addition
HAME GARNER, STEVEN E NAME
steeet anoress | 931 VILLAGE BLVD,STE 905289 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL : GITY-ST-2IP
TITLE VT 1 pelste TLE [ Ghange [ Addition
NAME CARSON, ELISABETH A NAME
streeT anoress | 931 VILLAGE BLVD, STE 905289 STREET ADDRESS
CiTy-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE ‘ [ pelete TILE ) Change [ Addition
NAME T B BN R Y . - = B NAME _ ~ . e iiaaiastet e T
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : . CITY-ST-2IP
TIILE e 1 Detete TITLE I Change [ Addition
NAME T NAME
STREET ADDRESS | © - STREET ADDRESS
CITY-57-2IP CITY- 5T-2IP
TLE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatuve shall have the same legal effect as if made under calh; that | am an officer or director
of the corporalion or the recsiver or trustee empogkered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyt with an addre ilh all cther like empowered.

SIGNATURE: _SHlouid st - SteoeiiCaene, Dep Yt ) SLl-753-3670
SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Caytima Phone #

ey ard

CR2E034 (9/99)



