2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am

DOCUMENT #  PQ3000075500 - . -|==  Secretary of State

-1. Entity Names

4

AMERICAN REFRIGERATOR AND APPUANCE SERVICE, INC 03-22-2002 90032 036 ***150.00
Principal Place of Business Mailing Address

1588 §. TAMIAMI TRAIL 1588 . TAMIAMI TRAIL Uuvd9Ivyg

VENICE FL 34293 VENICE FL 34293

S G A

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 65.0447599 Not Applicable
Zi Count Zi 1 iti
P ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ANDERSON' KENT J Street Address {P.0. Box Number is Not Acceptable)
8075 SOUTH BENEVA RD.
SUITE 6
*'SARASOTAFL34238 = ——— ~ =~ ——~ 7777 =77 oy - FL | ZpCode b
77
8. The above named e its thy anging its registered office or registered agent, or bieth, in the State of Florida,
Vi 2-9-0%2
SIGNATURE c
it apﬁﬁcab\e, (NOTE{ Registered Agent signature required when reinstating) DATE
8. This corporation is eligiote to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electian Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O N
= ’ Trust Fund Contributicn. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ Daleta TIMLE A Thange (] Addition
NAME RISLEY, TIMOTHY P , NAME
STREET ADDRESS [2212 SEABOARD AVE stheer avoress | “J AN 1 #Aﬁef] lane
omy-sT-2P |VENICE FL 34293 CIY-SLIP S en Siden. ¢ =0 5qa\_@ 3
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP ~ ' CITY-§T-2IP
TIILE © O ooslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
ATLE e = fumm mamem e e T =pede- - e I T o ' [ Change -|:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-7iP
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrale’aid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiv s rgfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme Fodierad.
Tl PRI, 3-9
-~ -
SIGNATURE: A€ [me iy 12, 2~
\AmNA'runE AND TY }b OR Pmﬂ'rsn NAME m’smmna OFFICER OR DIRECI’OH Date Dayiime Phone #

.CR2E034 (9/01)

FEYIV.VE V]

w



