2001 UNIFORM BUSINESS REPORT (UB'H)

S

DOCUMENT # P93000045512

1. Entity Nama

A TRUE REFRIGERATION SERVICE, CORP.

Principal Place of Business i Mailing Address

14654 62ND CT N P. 0. BOX 21003
LOXAHATGHEE FL 33470 ~. WEST PALM BEACH FL 33421
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90007 043 ***150.00

.-

T B

DO NOT WRITE IN THIS SPACE

is

City & State City & State 4, FEl Number 65-0419432 . Applied For
' . . . ' Not Applicable
Zip , Country Zip " Cotintry * Y e "' 7$8.75 Addtionat
- 5. Certificate of Status Desired O  Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Namo and Addresa of New Registered Agent
- Name .
CHEVRES' JOSE Street Address (P.O. Box Numbaer is Naot Accaptabla)
14854 62ND CT N
LOXAHATCHEE FL 33470
Il City FL Zip Coda
8. Tha above named entity submits this statemsnt lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE : e
t.bgldlfpﬁmodmmdmmmmlmﬁﬂlﬂlamhh. (MOTE: Registarad Agert signature reguired when Jensurting) . DATE
8. This corporation is eligibie to satisfy its Intang ble FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requiremeént and elects to do so. After MAY 1, 2001 Fes will be §550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
", T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
i DP I Detete e O3 Change (3 Addion | S
- ; . N . . =
.- = {-CHEVRES, JOSE-A—— -- e - el o g
STREETADDRESS' | 14654 62ND CT N STREET ADDRESS e e §"~
ary-St-2 LOXAHATCHEE FL 33470 oirr-§1-22 w
TTLE [ pelste FLE [ Change [ Addution %
NAME NAME
STREET ADORESS STREET ADDRESS d
CITY-ST-2P CHTY-5T-2IP
TMLE - ] Detete TILE " [Jchnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry. sT-21P CITY-ST-21P
TILE O Delete TTE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2¢ CIY-5T-2P o e e . . =
TME [ = ‘-&—M"Himﬂég@ - TmE O Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIrY-SF-TP OTY.ST.P
L , O Detete TE O Crangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-St-ar
13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. | further certify that the information
ingicated on this report or suppiemental report is true accurate and thal my signature shall hava the same legal elfect as if made under oath; that | am an officer or diractor
ol the corporation of the raceiver or rustee empowared to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment willj an address, with all other like empowered.
. Ry
SIGNATURE: 4-C I~ gie chures X Y w2ef i Sh7905940
wnemﬂmmmmnmzwmcﬂmnmmmw Cete Caytrmo Phone £




