2002 UNIFORM BUSINESS REPORT (UBR) . FILED

DOGUMENT # ~ PODOO0OT4ST1 - “Searetary of State

4
-

ADVANCED REFRIGERATION CONCEPTS, INC. ,\/ 05-27-2002 90414 043 ***150.00
Principal Ptace of Business Mailing Address

3042 OGILVIE ROAD 3042 OGILVIE ROAD

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

A

2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3620848 Mot Applicabile
i Count; Zi O " Additi
P Lty P Cauntry §. Ceriiticate of Siatus Desired | $8'75 Additional
: _ oo e | = - e . - .= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRITT, ARNOLD D JR Street Address (P.O. Box Number is Not Acceptable)
865 MAY STREET
JACKSONVILLE FL 32204 . : .
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.
L3
SIGNATURE -
Signature, typed ar printed name of registered agent and e f applicabls. {NOTE: Registered Agenl signaure requirgdt when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 . - :
10." Elect Fi
Tax fiting requirement and elects to do so. Aftar May 1, 2002 Fes will ba.$550.00 TrzzlIiﬁiﬂ;:ﬂr?gun::ncmg 0 fc%git?ohg::sse
{See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Deste ot Sacretary frreasur &2 CJChange [ Addite
NAME NORMAN, TIMOTHY C ) NAME Pomv E T - SWEITZER
STAEET ADORESS | 3042 OGILVIE ROAD STREETADDRESS | 30 2. 06 Ve o
orv-sr-z¢ | JACKSONVILLE FL 32218 o2 | spcksopvilie , FL 3211 R
TITLE ) . _‘ O pelete TITLE [I Change [ Addilic
NAE SWEITZER, DAVID M Nave
STREET ADDRESS | 3042 OGILVIE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 ’ CITY-$7-2IP
g~ | - iz - O oelete , o~ f-TME  _ I _ _ [ Change - [T Additic
NAME HAME '
STREET ADDRESS STREET AQDRESS
CITy-ST-2IP CiTY-ST-2IP
TILE 7 Delete TILE ] Change [ Additi
NAME NAME :
STREET ADDRESS STREEY ADDRESS
cry-st-zp CITY-ST-2IP
HILE ' (7 Detete THTLE [Jchange [ Additi
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TTLE [ Delete e (JChange [ Acdit
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip I GITY-ST-ZIP \_

13. 1 hereby cerity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. } further cenlify that the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal effect as if made urder oath; thal | am an officer or direcio
of ihe corporation or 1he receiver or trustee empowered to execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 o Block 12
changed, or on an attachment wilth an address, with all olhe'[ like empowered, .

cienaTiae. TDHhonnwe. O&JW Bowmyie T. Queitzere  |-77-02 9&6’—%@;&59
Trornist. Q SWetbod Pornnee = SWEitzel C-8-02 ou-7l-USHO




