FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # P92000004747 ecretary of State
1. Entity Name 04-15-2003 90124 046 ***150.00
REFRIGERATED EQUIPMENT DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
5326 W. CRENSHAW ST, 5326 W. CRENSHAW ST.
TAMPA FL 33634 . TAMPA FL 33634
- . [ AR EAAR
R L a———
Suite, Apt. #, etc. . Suite, Apt. #, stc. %—IECK HERE IF MAKING CHANGES
Cit I e 4. FEI Number Applied For
YhiBa, FL 33634 P FL 33634 59-3150210 Not Appicabia
Zp Couzr}téy Zip Cg’usmry 5. Certificate of Status Desired [ gg.;g“ﬁiﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:;I'a‘iEa’MGA:é:sR:f‘: ’SJ{REET . o Street .:\ddress (P.C. éox Number is Mot Acceﬁtablej ]
TAMPA FL 33634
k& City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
L)

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 'Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 3 telste TILE ) {J Change (] Addilion
NAME SILVERMAN, BRUCE M NAME
steer aooiess 5334 W CRENSHAW ST STREET ADDRESS
orv-st-zp - [TAMPA FL CIFY-5T-2IP
TITLE D 7 Delete TITLE O Change [ Addition
NAME . |SILVERMAN, VICTORIA J. HAME
sTReeT aDoRess (5334 W CRENSHAW ST STREET ADDRESS
omy-st-z¢ - [ TAMPA FL y, CITY-§T-2IP
TILE VPD ’ Memg TITLE {Jchange ] Addition
wwe . |WALLACE, JAMES A e : o
STREET ADDRESS |5334 W CRENSHAW ST STREET ADORESS
CITY-ST-2iP TAMPA FL : CITY-5T-7#
TImLE ST O pelete -l e [ Change [ Addition
NAME RICH, JOSEPH F NAME
streeT anoress | 5334 W CRENSHAW ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-71P
MLE [ Dpelete TITLE [ Change [ Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE O petete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-§T-71IP

12. | 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 sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with an address, with gll othepflike empowered. \
. - . - . e Y
SIGNATURE: _\ 07 ’d’)ﬁ ;@é—%f&'@iOSéQ_H ‘F @' C'H 5’/ /QB &} &B-357/

ANIYTYPED OR PRIMTED NAME OP SIGNING OFFICER OR DIRECTOR Date @Pphon}; M
1

AV 9684040

. CR2E034 (10/02)



