P

2000 UNIFORM BUSINESS REi’OHTA.(,U,_BLB) FILED

DOCUMENT # P92000004747 Apr 26,2000 8:00 am

1+ Enify Name ecretary of State
REFRIGERATED EQUIPMENT DISTRIBUTORS, INC. ry
04-26-2000 90173 026 ***150.00

Principal Place of Business Mailing Address
5326 W. CRENSHAW ST. 5326 W. CRENSHAW ST.
TAMPA FL 33634 TAMPA FL 33634-2407 v ! Sy
Us , us hUURbLUL
% Prncipal Place of Busngss 3 Maiing Address “""l" HI ||||| I ||| "" " " I I II" m ’"’ lm
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3150210 Applied For
Not Applicable

Zip Country Zip Counry 5. Certificate of Status Desired O $8'75 Addiﬁonal
R R e N o Fee Required
6. Name and Address of Current Registered Agent T 77 7. Name and Address of New Registered Agent™

Name

SlLVEHMAN’ BRUCE M Street Address (P.O. Box Number is Not Acceplable)

5334 W CRENSHAW STREET

TAMPA FL 33634
City FL Zip Code

8. The above named &ntity 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 printed name of registared agent and Wlls if applicabla. (NOTE. Registered Agent signature required when renstating) DATE
9. Ig;sfézfgrporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elacts to do so. After MAY , 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O petete TITLE [ change [ Addition
NAME SILVERMAN, BRUCE M NAME
sTreer ADoress | 5334 W CRENSHAW ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
e STD CJ Delets TImE Director XX change [ Addition
~ NAME SILVERMAN, VICTORIA J. HAME Silverman, Victoria J.
streeT aporess | 5334 W CRENSHAW ST STREETADORESS | 5334 W Crenshaw St
omy-st-zf | TAMPA FL oSt T Tompg FL T N
TITLE VPD 1 Delete TIMLE ) [ Change [ Addition
NAME WALLACE, JAMES A NAME
sTreet A0DRESS | 5334 W CRENSHAW ST STREET ADDRESS
crv-s1-2¢ | TAMPA FL CITY-ST-21P
T O Delete e Secrevary & Treasurer Ol change 47 Adcition
NAME NAME Joseph F. Rich
STREET ADDRESS streeTanoress | 5334 W Crenshaw St
CITY-ST-2IP CITY-ST-2IP Tampa FL
TILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
e [ Delete TITLE . Jchange  [J Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7iP CITY-$7-2IF

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicatéd on this repart or supplementai 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 corparation ar the receiver or rustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.
e///a/ 2 (573) &Fs-255/
’ 7

SIGNATURE: Z/_~ 1hE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



