2002 UNIFORM BUSINESS REPORT (UBR) ADr 081,?12%})%) 8:00 am
DOCUMENT #  P94000088679 ecretary of State

1. Entity Name

SUPREME REFRIGERATION SERVICES INC. 04-08-2002 90221 039 ***150.00
Principal Place of Business Mailing Address

4960 COLLESIUM DR. 4960 COLISEUM DR

LAKE WORTH FL 33463 LAKE WORTH FL 33068

C " 0 A

2. Principal Place of Business 3.l#ailing AddressC, ,
960 (ol ' seumPLR
Suite, Apt. #, etc. Suite, Apt. #, sle. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lﬁi/ﬁ bl/p 65-0536180 Not Applicabie
ap Country Zl-ps #[ 3 Cljm% 5. Certificate of Status Desired O gs'gs Add(;iiona|
) 5 ee Require
- - ._6._Name and Address of Current Registered Agent. .. _ T ' iei - .T._.Name and Address of New Registered Agent . . .
Name
HARPER, DANIEL §

Street Address (P.O. Bex Number is Not Acceptable)

4960 COUSEUM DR

LAKE WORTH FL 33483

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
s s atoin ™ | AtarNay 1, 2002 Foq wil e saa0go | 10 S0 Campsin rancing - 85,00 way e
g re . 1 . Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | P [ Delste TITLE Ocnange [ Additien
NAME ~ HARPER, DANIEL NAME
sTReeT aooress | 4960 COLISEUM DR STREET ADDRESS
orv-st-20 | LAKE WORTH FL CITY-S1-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LT U B 1 SN | W11(" S . Ocnangs [ Audition_
gine RPN e e E e Bt | el S T T
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE T Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ Cchanga [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP J| om-sr-ae

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an allaekment with an address, yith all other like empowered.

= AQUIRER gn&koa\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytima Phone 4

SIGNATURE:

AV 0BSESED

CR2E034 (9/01)



