2608 UNIFORM BUSINESS REPORT {UBR)

"

DOCUMENT # 01000089929

1. Entity Narme

COOL COLD REFRIGERATION, INC.

AEND |

CPILED

U3HAY 1S AMIO: LS

Principat Place of Business Mailing Address N ) b
13051 Port Said Road 13051 Port Said Road SECRET .7 GF 8
Bay 9 Bay 9 PALLAHAEIEE FL
Opa-Locka, F1 33054 Opa-Locka, F1 33054 o
- . ) ' ‘
2. Principal Place of Busipess 3. Maiting Acdress . . 1 ‘.-_,5
: i 113051 Port Said Road - T
Suila, Aot #, elc. Suite, Apl. #, elc. S -
Bay 9 Bay 9
City & State City & State 4. FE1 Number Appfiea For
_____ Opa-Locka, Florida Opa-Locka, Florida — 651137467 ot Appligable
Zip Country © Zip "1 Counlry " g $8.75 Additional
; . R 5. Cerkilicate ol Status Desired ‘ N ¢
33054 USA 33054 USA u U Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o B g T . S SR o o i RS e P SR et MR mTRATD s e
Scarlett Watkins " . i ' . - -
e e :—' e R et oL ST - | +SueerAddress (P.O. Box-MumperisNot-Acceplatiy) —~-vi ——
13051 Port Said Road ' . P : .
‘ + l N
Bay 9 e ‘ "
Opa-Locka,  F1 33054 : City” T FL | £pCode
8. The above named entity submits this slatement fos the purpose of changing its 1egistered office or regisiered agent, or baih, in the State ot Florida.

SIGNATURE

Signature, ypea or prrledd name of reaisrored agent axt tdle il appheable
L)

INQTE; Regwiered Agent signature requded wirn renstaing)

[$2313

9. This'corpeoration is eligible to satisfy its intangible ,
Ta: fiting reguirement and elects to do so.
($ee criteria on back)

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

. L NS it a . .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND EMRECTORS IN 11
{11 D O peete me ] . [ Change [T Adaition
HAME , : ] wame [
smermoness || Scarlett Z. Watkins STREET ADDRESS | ’
OTY-§T-2P 13051 Port Said Road, Bay 9 i [ onvsize

- 133054

T D . ' X Detete e O Change ] Addition
NAME Michael A. Watkins HAME ‘ :
SIREET A .
. STDI(I}:ESS 13951 Port Said Road, Bay 9 sr]nm:o‘?nzss
. Opa-Tocka, F1 33054 " eriv-sr-2e _ S
TLE : [7 oelete ME O Change £ Addition
A ) T . TIAME ‘ ;
SWEENRGBAESS | T T T T T T o e e e e  STREET ADDRESS T e —mem s e e e e
CIY-5T-2I9 CITY-§3-2p
THLE . 7 Detete TILE i , "o Clchange T3 Addition
HAME HAME
STREET ADORESS STREET AGDRESS
CiTY- 5T-2IP CiTy-St-2IP
THE O Detete” e . - 1 3 Cnange [T Addilign
HAME - : ! HAME ' :
STREET ADDRESS STREET ABDRESS
CIvY-ST-7 CITY-ST- 2P
TITLE [ Delere THILE -[Jchange [ Addition
HAME HAME
STREET ADDRESS ' STREET ADURESS oL
CITy-S1-21 . . GIFY-ST-2Ip L .

13. | hereby certily thal the information supplied with this liling does not'quality for the exemption stated in Séction 119.07(3)i)! Flariga Statutes. ! firther cerlily that the information
indicatad on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or direcior
of the corporation of the recgiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Sialutes: and that my name appears in Block 11 o Block 12 if

changed, or on an altachmegt

SIGNATURE: .

{th an addiess, with all other like empowsred.
R 3]6/‘)—90.3 ' "®\r€'c,'f-uv' '

74}/&

FR?2FN4 1Qra@



