‘ 2901 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000004713 Apr 26,2001 8:00 am
- Eniviane ecretary of State
SUPERIOR REFRIGERATION SERVICE, INC. 01962001 90967 033 ***1 50,00
Principal Place of Busingss Maiting Address
5920 S.E. AULT AVE. 5320 S.E. AULT AVE.
STUART FL 34897 STUART FL 34937
S R AR R UE
Suita, At #, ete. Suite, Apt. #, elc., DO NCTWRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 65_0381660 Anpicd For
Not Acol cae
Zip Couniry “ip Couniry 5. Cerificate of Status Desired W $8'75 Addmomal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T j
MName
g;ggglgiiﬁ.ﬁf\\fff Street Address (P.0. Box Nurrker is Mot Acceniamie)
STUART FL 34997
City 1 Zip Code

8. The above named entity submits this statement for *he purpose of changing its registered office or registered agent, or both. in tha Swate of Forida.

SIGNATURE
Hignature, yped or prrtec marre of registered agent ane e f apolicatle {NOTE. Remistzred Age sigrale recored whes e agtat ) DATT
9. This carporation is aligivle to satisly its Intangible 3 Fi§_‘E ?:EO‘—J’UEEE __ i > 9 : 10. Elaction Camgaign Financing $5.00 nray &
Tax filing requirement and elects to do so. Aftor MAY 1, 2001 Fee will be $550.00 - - y Y Be
s i ; ) Trust Fund Contribution, Ll Added to Fees
{See critesia on back) L] take Checl Payable to Departmani of Sizte
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TIILE PTD [t LS T Crance [ Adeition
NAME ELGER, GREG A NANE ;
STRIET A0CRESS | 59905 SOUTH AULT AVENUE STREET ADDRESS '
GiTyY-sT-2IF STUART FL 34997 CIy-ST-2IP
“IILE VS0 O Delete e - [ Change [ Acdition
e PARKKONER, BYRON i
STREE™ ADDRESS 1901 Sw BEEKMAN ST STREET ADDRESS
GIY-ST-27 PORT ST LUCIE FL 34853 LITY-S7- 27 ;
TITLE ] Deiete TITLE [ Change [ Acditan
NARE NAME
S1HEE ADDRZSS STRIET ADCRESS
CIY-5T-2:F GiTY-57-7217
- [ Deete T ] Crance {7 additen
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-81T-21P CITY-ST-21°
A 7 Delets TTLE [ Coange T addien
NAME NARE
STREET ADDRESS STREET ADDRESS
LIty -S1.21P CIY-ST-2F
TITLE [ peata TILE [ Change [ Additiar
NAME HAME
STREET ADDRESS STREET ADDRZSS
GITY-57-2IF CITY-ST-2IP

13. | hereby ceriify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Stalutes. | furthor cantify 1hat the infarrmanor
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: tat | 27 an oificer or disector
of thee corporation or the receiver or rustee empowered 10 executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Bock 11 or Block 22 if
changad, or on an attachment with an address, with ail ather e empowered

L \,/j (/,( f} &y e Ho (7~ (D/)/ (_’;_é f) 94HE- 777

SIGNATURE AND TYPED OR PRINTED MA| SIGNING CFFICER OR DIRECTOR Layt e Phore o H
: N

T

CR2E034 {10/00)



