, ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # M49137 Secretary of State
1. Entity Name 03-17-2003 90140 037 ***150.00
REFRIGERATION UTILITIES, INC.
Principal Place of Business Mailing Address
C/O ROBERT J. TAYLOR C/OWJ TREMBLAY
21521 WOODCHUCK CT 1801 § FEDERAL HWY STE 219 70028014
i B A RO
2. Principal Place of Business 3. Mailing Address A
Suite. Apt. 4, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2338897 Not Applicable
Zip C‘:Tt_w Zip | .- COTL e _ff} ce lifi_gatt{ of S?atyi Desirad Dv,_gi'_gfqﬁﬁ’e‘ﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ———
W.3S. TRemgLAay, P.A.
TREMBLAG PA’ wJ Street Address {P.O. Box Number is Not Acc':eﬂ'lable)
1801 § FEDERAL HWY STE 219
DELRAY BEACH FL 33483
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. | am familiar with, and accept
the cbligations of registered agent.

_SIGNATURE

‘ Signature, typad or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
| .
AﬂF"iﬂE N?\!z\l;ﬂ!a ';EE lﬁlsgsgégg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ae wi’ be - Trust Fund Coentribution. I Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD . O pelete THLE . {change [ Addition
NAME TAYLOR, ROBERT J. NAME : ‘
sTReer aporess | 21521 WOODCHUCK CT STREET ADDRESS
ery-si-ze | BOCA RATON FL 33428 CITY-§T-71P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P CITY-§T-2IF

LTITLE e e - O Delete__ TITLE Ao [ Change [ Addition
NAME O ame i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ] Delete TIMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ petete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2P ' . CITY-ST-ZIP
TITLE T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP

indicated on this report or supplemental report is true apd gecuratd ¥nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr ; is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gfi agdress, with alf bibgr like er} powered.

SIGNATURE: VSISKITI =B A

12. | hereby certify thatthe information supplied with this filing does nqualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

0

Daytime Phone #

CR2E034 (10/02)



