FILED
2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT#  POO000096367 Secretary of State
02-05-2003 90136 001 ***150.00

1. Entity Name
TGS REFRIGERATION, INC.

Principal Place of Business Mailing Address
5641 94TH TERRACE ) 5641 94TH TERRAGE
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782

S — AR

10429  |19™ ot Loy34q  Llgthst

T, -
Suite, Apt. #, etc. Suite, Apt. #, etc. K0 CHECK HERE IF MAKING CHANGES
City & State : City & Siale — N d 4, FE| Number Appliad For
L'a Pﬂ 0 F l BF idq L.& ~Go l* (' AN q 59-3680277 X | Not Applicable
n U 1]
&P N A Couptry 5. Certificate of Status Desired O $8.75 Additional
377 33 7 7 % l/‘ SA- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
R o ——— B i e e R e B e e e —— o
SMITH, THOMAS G Street Address (P.C. Box Number is Not Acceptabla)
5641 04TH TERRACE
PINELLAS PARK FL 33782 "

City FL Zip Code

. The above named entity submits this s aiemenl for the purpose of changing its registered office cr registered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent.
SIGNATURE ‘MHJM T/Zﬁmfls & Smrf”\ 2—3_0 3

] Signature, typed or printed name of reg\slarsd agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
1

AﬂF";ﬂE N‘?\g(:{').S ':._EE I"?:I t:sosﬂsg 00 9. Election Campaign Financing $5.00 may Be

. er Vay 1, ee wi $550. Trust Fund Contribution. | Added to Fees
Make Cireck Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS . i I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 3 peletz TITLE Vre 5 fach + ' % Change [ Addition
NAME SMITH, THOMAS NAME 1Smit Thema :
streeTacoRess | 5841 94TH THERR STREET ADDRESS. [}, © l.l 3q i l4 5 ¢
arv-si-ze | PINELLAS PARK FL 33782 evsre [Lafde B, 233775
TITLE [ pelete TILE v X [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME - TR L e e v e MME
STREET AGDRESS STREET ADDRESS ) s T -
CITY-51-21P CITY-5T-2IP
TITLE O Delete’ TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2IP
TIE ’ J Defet e O Change T Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TALE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [ exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptgwith an address, 3 ith all fXher ke empowered.

SIGNATURE: (UM (. Smith ’1.—3-03 7272244167

D NAME OF SIGNING OFFICER OR DIRECTDFI Daytime Phone #

SMENATURE AND TYPED OR PR

A Tk b R

CR2E034 (10/02)




