2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000096367

1. Eymy Name

TGS REFRIGERATION, INC.

Secretary

03-14-2001 20508

Principal Place of Business

5641 94TH TERRACE
PINELLAS PARK FL 33782

Mail

ing Address

5641 94TH TERRACE

PINELLAS PARK FL 33782

2. Principal Piace of Business

3. Mailing Address

T

264

Suite, i)t #, etc,

QU™ terr

Suite, Apt #, etc.

QUM ter™

N0

DO NCT WRITE IN THIS SPACE

FILED
Mar 14, 2001 8:00 am

of State

015 ***150.00

I

Pinellas bk Flol g Pm s farlc Florda | 29 %05 0 217 s
Entry th e $8.75 additional

é%?%?_

3%78?_

|

5. Cenrificate of Status Desired

%at merca

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TTSMITH, THOMAS G
5641 94TH TERRACE
PINELLAS PARK FL 33782

e TR

) Heme ﬂh@m&g G\ gmd")"

Street Address (P.C, Box Number is Not Accepiable)

SeHl gyt tef.

“ Pinellag Parkc

FL

82

8. The above named entity submits this st

SIGNATURE

ment foff the purpoese of changing its registered office or registered agent, or both, in the State of Florida,

Thowas & Smeth fresident

3-11-0]

SHnature, typed or printed name of ragiuered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0,

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Ores. JenF and all other [ Dekte THLE (JChange ) Addiion

NAME Thowas G S‘m Srh HAME

STREETADDRESS | SLHIT g Y t= ferr STREET ADDRESS

o520 | Ponell as fa('l-’: = 23782 cImY-ST-71P

TIME [ Detete me (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITiE O Delete TITLE (J Change [ Addition
TE] AME T s L e .. NAME B e = - - T PR e

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

THLE O pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [J Delete TME [ Change  [J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-57-21p

TILE O Delete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an

g does net qualify for the exemption staled in Section 119.07(3){1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver or trustee empowgred toexecute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 11 or Block 12 if
all otifer tike empowered.

changed, cr on an atlac

SIGNATURE:

nt with an address, w

e G St Prsdent 2 1100

<227 HipY(ZL

Date

Daytime Phona #

WIHOfric

CR2E034 (10/00)



