FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000088679 ecretary of State
1. Entity Name 04-16-2003 20169 043 ***150.00
SUPREME REFRIGERATION SERVICES INC.
Principal Place of Business Mailing Address
4960 COLISEUM DR- -~ -« : 4960 COLISEUM DR ¢ - - R P T
LAKE WORTH FL 33463 LAKE WORTH FL 33463
- ‘”’ IlIIIIIIIHNIIHI\IHIIWIIIMIMIM{tIlIIlIlIIIUIHIHIiliHII!
2. Principal Place of Businass 3. Mailing Address P
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF M;;\Kir'qé CHANGES
City & State City & State 4. FEl Number Applied For
65—0536180 Not Applicable
Zip 1 county Zip Country 5. Certificats of Sfatus Desired 0O feBe ;IEEQ lﬁ:i:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B - - Name ™~ o T e T oo
HARPER' DANIEL S Street Address (P.O. Box Number is Not Acceptable)
4960 COLISEUM DR
LAKE WORTH FL 33463
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 obligations of registered agent. -

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguirag when reinstating) DATE
AfteF:l;nanN‘gv:(::J!a ';EE\:!?I f)’esgégg.ﬂﬂ 9. Election Campaign Ifinanc‘mg $5.00 may Be
; Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o 7 Delete TNLE [3Change [ Addition
NAME HARPER, DANIEL NAME
streer a0cress | 4960 COLISEUM DR STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33463 CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE N . — e e me o 2Delee . g oME Ve .. .. ... _[OOcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thqt ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 oath; that | am an officer or director
of the corporation or the receiver or trustqg empowered 1o execute this report as required by Chapter 607, floridg Statutes; and that my name appears in Block 10 or Blgek 11 if
changed, or gnanattachment vadremgdINgs, with all other like empowered.

smnmuneQ\-«u SRS

REQUIRED Al \e A ) AOBIBS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Data “Daytima Phona #

LevecrU

nv

CR2E034 (10/02)



