2000 U@I_FORM_ BUSINESS REPORT (UBR) FILED

DOCUMENT # P06331 Feb 09, 2000 8:00 am
1. EnttyName - . ., o7
NELSON REFFIGERATION. INC: Secretary of date

R

Principal Place of Business Mailing Address
3626 "0° STREET 3626 "0" STREET
OMAHA NE 68107 OMAHA NE 681071342
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | tezpizar
47-0578102 | e
2lp Country Zip Country 5, Certificate of Status Desired O $8.75 Addifional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- T T T e =- . Name - s .= LS. -
C T CORPORATION SYSTEM Street Address (F'-.D. Box Num;er is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City o FL I Zip Cede

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,

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required whern reinstating) DATE

. 9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 .
_. . Taxfiling requirement and elects to do so. . . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Adc;ed o ::J_.
""" (See criteria on back) O Make Check Payable {o Department of State T
11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE CEO O Delete TITLE B8 Change [°
NAME . ., ...| ROEEES, THOMAS .. HAME Reller u,-“P.;lJ., ¢
STREETADDRESS | 4100 CIRCLE 75 PARKWAY STREET ADDRESS

CITY-ST-7P ATLANTA GA 20338 CITY-57-21P

TITLE PTD o [ Delets TITLE O] Change [
NAME NELSON, MICHAEL J NAME

STREET ADDRESS | 3636 *D* STREET STREET ADDRESS

CITY-ST-2IP OMAHA NE 68107 CITY-§7-2IP

Lme 18 - e e~ peiete_ ___RoTime. | e e o (W Change [

NAME GEINERKENT — o NAME Gasver Mo polld
STREETADCRZSS | 1100 CIRCLE 75 PARKWAY STREET ADCRESS Sepotivmg
CITY-5T-2P ATLANTA GA 30339 CITY-8T-2IP

TITLE [ pefete TILE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

TIMLE - [ petete TITLE [ Change [ -.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ¢ITY-ST-2IP

THLE T palete TIE Clichange [O -,
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7IP ; CITY-$T-2IP

£

13. | hereby oertifﬁ that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that iz~
indicated on this report or supplemental report is rue and accurate and that my signature shal have the same iegal effect as if made under oath; that | am an officer or « -
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block

changed, or on an agachmeft with an address, with &ll other like emnpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dats ) Daytime Fhone #




