2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000088648

1. Entity Name

APEX REFRIGERATION SERVICES, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90043 013 ***158.75

Principal Place of Business

8629 KIW PLACE
NAVARRE FL 32566

Mailing Address

6829 KIvA PLACE
NAYARRE FL 32566

2. Principal Plage of Business

4650 BROWNING CT.

3. Mailing Address
P.Q. BOX 1577

MR R M

Suite, Apt. #, etc.

Suite, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

Ci City & State 4. FEI Number Applied For
SREE W 1EW, FL. ESTVIm, FL. 503672149 i
%s30 | D€A. Boeap. - o | O A se .o | 5 Certficate of Status Desired XA ~s:--§éi'_§§ﬁ?§g‘i°"a' —| .
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
NamRZENNETH M. STILIMAN

CHRISTOPHER, DARYL G _

8829 KlWl PU\CE Stree%@sﬁ%ﬁiwbafpot Acceptable)

NAVARRE FL 32566

FL | 24539

Cly CRESTVIEW

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,
KENNETH M. ST

rl

SIGNATURE ﬁ-——-}v“q

PRESIDENT/OWNER 4/03/2001

ignature, typed ar printed nlme of registered agent and title if applicable

(NOTE: Registsred Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) ,
Tax filing requirementg and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o. E:ﬁg:lizriag c?:t’r?t:u't:ig]r? neing fc%gjowhgaezfe
(See criteria on back) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE 1] O pelete TITLE [ Change [ Addition __8_
NAME STILLMAN, KENNETH M HAME 2
starer anoaess | 4650 BROWNING COURT STREET ADDRESS 3
CITY-S1-2IP CRESTVIEW FL 32539 CITY-ST-2IP ,E,“Cj
TITLE D XX Delete TILE D XX] change [ Addition 5
NAME CHRISTOPHER, DARYL G NAME NORMA J. STILIMAN
staceT Aboaess | 8829 KIWH PLACE saeer aopress | 4650 BROWNING CT.
orv-st-ze | NAVARRE FL 32566 CTY-ST-ZP CRESTVIEW, FL. 32539 )
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TIMLE [ petete TMLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e “ O celete TILE [ change [ Adaition
NAME NAME |0 Tt e ey e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P

13. | hereby certify that the information supplied with this fifin
indicated on this report or supptemenial report is true an

of he corparation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

A

SIGNATURE:

s et——

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

KENNETH M. STILLMAN

PRESIDENT/OWNER 1-850-682-4722 4/03/2001

SIGNATURE AND T\"FEDFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




