FILED

2002 UNIFORM BUSINESS REPORT (UER) Auo 04. 2002 8:00 am
DOCUMENT #  P06331 Secret’ary of State

1. Entity Name

NELSON REFRIGERATION, INC. l/ 08-04-2002 90158 027 ***550.00
Principal Place of Business Mailing Address

3626 0" STREET 3626 "0* STREET

OMAHA NE 68107 . OMAHA NE 68107

AR

2. Principal Place of Business 3. Mailing Address
lavio ¢ _ary p;f‘d& 130 Can Cu- \
te, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&H«L (o Suite b :
City & State City & Stat, 4. FEI Number Applied For
visto. NE Lﬁ\j\&\—o_ NE 470578102 Not Applicable
Zin Country Zip Country . ) $8.75 additional
e . 5. Certfficate of Status Desired I} - :
‘_9816\% - ""‘VLS‘A ~ e ‘;Q?l 28 .. LXSA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Narme
cT CO.RPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE [SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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. | am famitiar with, and accept
the cbiigations of registered agent.
‘SIGNATURE
Signature, typed or prinied name of registered agent and titla it applicabla, {NOTE: Registered Agent signature requiraed whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
" A 10. Electi aign Financin,
_ Taxfiling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri:tlizriag gntlr?;uti:r? neing O fg;g?ﬁ?;fe
1{Séé criteria on back), ... .. O Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE CEO %] Deete me NP O3 change  {Kiadaition
NAME { ROLLER, THOMAS NAME Thenns C)\%)(\DI‘ ) A :
streeT anoaess | 1100 CIRCLE 75 PARKWAY sTReeT ADORESS | A 22 Q]G A e Kook
crv-stze | ATLANTA GA 30339 or-sP - [MEndgeron N0 (ed o :
TITLE PTD O Delete TMLE m A NChange (] Addttion
HAME NELSON, MICHAEL J NAME Micnael §. NSQ’\:“‘O"‘! o
STREET ADDRESS | 3636 "D STREET STREET ADDRESS | VLA N © C.ﬂ- Cir
cnv-st-2¢ | OMAHA NE 68107 CITY-ST-2P L&\i ye.+o.. N € Ln 2y ..
~mg~ g~ T "ﬂb'eiete LE O Change 0 maition
we | GARNER, KENT e == \, %
S
stheeT aooress | 1100 CIRCLE 75 PARKWAY STREET ADDRESS rz_qam Sx . s ok R d
cry-s-2p + ATLANTA GA 30339 CITY-$T-20p e o.o\eion MO 3DV
TITLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-S§T-2IP
Tme [T Delete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ¢ trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment wigh an ress, with ali other like empowered.

SIGNATURE: S/ENE o s UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PR

CR2E034 (4/02)




