#__‘

2003 FOR PROFIT CORPORATI
UNJIFORM BUSINESS REPORT (

FILED

-

1/2.

PEQCNUMENT_,# P96000077919

-AGFIIGULTURAL & COMMERCIAL. REFRIGERATION, INC.

Jy_

01-21-2003 90125 023 ***150.00

Principal Place of Business Mailing Address

1679 WEST PLEASURE DRVE

LOXAHATCHEE FL 33470 LONAHATCHEE FL 33470

1679) WEST PLEASURE ORIVE

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

[Q CHECK HERE IF MAKING CHANGES

Feb 17,2003 8:00 am
Secretary of State

City & State City & State 4. FEI Number : Applied For
mg? 1 10 Not Applicable
Zp Country e Country 5. Cerificate of Status Desied [ $8.75 Aaditional
] ' Fae Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of Naw Registered Agent
R — vzt MName . -. . - -
WOODHAM, A Street Address {P.O, Box Number is Not Accepiable)
16780 WEST PLEASURE DRVE
LOXAHATCHEE FL 33470
City F L Zip Code

tha ochligations of

Gistered agerz/
G','— 795%"—

8. The above named entity submits this slaterent for the purpose of changing its regislered office or registerad agent, of beth, In the Stale of Florida. ) am familiar with, and accept

plrr]es

SIGNATURE
R m,wauprimdmdwm:ommmhﬂwwubla

[NOTE: Aegistensd Agen signature r-qu\md when rensiatng)

T oue /

' ~ FILE NOWMN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 :
| Make Check Payable to Florida Department of State

$5.00 mayee
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

© CR2E034 {1/02)

Dhnn ]

of the corporation or the receivar of trustes empowerad to

execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

o
changed, or on an attachment wittah address, with all othet lixe empowgrad,
SIGNATURE: Uﬁémgﬁéﬁﬁ ED

10. OFFICERS AND DIRECTORS - “ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mE PSD 1 Delete TITLE 1‘ [ change [ Additicn
NAME WOODHAM, SCOTT A NAME ;
swreer anoress | 16780 WEST PLEASURE DRIVE STREET ADDRESS
omv-sr-ze | LOXAHATCHEE FL 33470 crrY-ST- 2P
TnE . [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
I T i | ity it — « o+ [ Change [] Addilion.
o - S e e e wwe L : S
STREET ADDRESS STREET ADDRESS T oo
CITY-ST-2P CITY-$T-2IP
TITLE C] betete TILE [ Change  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Civy-5T-2p CITY-§T-DP
TME 0O petete e [Ochange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P CIFY-ST-2P
THLE ] pelate TIILE O Change ] Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CivY-57-21P . cImY-§7-2P
12. | hereby cenilz that the information supplied with this fiiirg does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further cartify that the information
indicatéd o this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as # made under oath; that | am an officer or diractor

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2//L/O.3 ﬂ/—’72?—~0({0f
4 Caty’ Daytime Phone ¥




