2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000067202 ngécﬁ’tgg? %)18 é(t)gtﬂm

1. Entity Name

MARSH REFRIGERATION, INC. 01-21-2002 90063 042 ***158.75
Principal Place of Business Mailing Address

19570 NW 87TH PL. 19570 NW 87TH PL.

HIALEAH FL 33018 HIALEAH FL 33018

Ty

2. Principal Place of Business 3. Mailing Address
2646 W 84 Street 19570 NW 87 Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hialeah, FL Hialeah, FL 33018 65-1127014 Not Applicable
i Zj Count iti
ﬂ’o 16 o 8%":@2"" ? 3018 ﬁ%lf 5. Certificate of Status Desired X Eg'gesq 3?:(;"0”5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHSH' DONALD P Street Address (P.Q. Box Number is Not Acceptable)
19570 NW 87TH PL.
HIALEAH FL 33018
! City FL Zip Code

8. The abave na:ﬁi entity submits this statement for the purpose of changing its registered office or reglétered agent, or both, in the State of Florica.

{ Wy/47) |
A sanature XY ong 4 Donald P.Marsh 1/10/02
Shnature, tybed or printed name of ragisﬁect agent and fiyk if applicablg. {NOTE: Registered Agen! signalure requirad when reinstating} DATE
9. Tnis corporation is eligible to satisfy its Intangib! FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 “Trust Fund Contribution 0 Added to Foes
(See criteria on back) Make Check Payable tc Department of State '
11. OFFICERZ AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President/Dir‘ector T Delete TTLE ] change mddiﬂon
NAME Donald P.Marsh NAME
STREET ADCRESS 19570 NW 87 Place STREET ADDRESS
Cimy-s1-2iP Hialeah, FL 33018 cIry-S1-21P
TE Secretary/Treasurer/Directofs Deste T [ Change %Addiﬁon
NAME Eleanor Ann Marsh NAME
smeeraooress | 19570 NW 87 Place STREET ADDRESS
CITY-5T-2IP Hialeah, FL 33018 ‘ CITY-ST-2IP
TIE 1 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TIILE O oelet TITLE T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIMLE (T Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 2 celete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicate on this report or supplemental report is true and accurate and 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 receiyey or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme all other fke empDWﬁre /

[}

Sald P.Marsh i/ rof02
SIGNATURE:

—/E TT:’]‘{;‘,‘f}yﬁgjﬁs{éiggent/Director 305/823-1141

SIGNATURE AND TYPED OR PRINTED yME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



