FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P96000099984 ST Secretary of State

1. Entity Name 03-13-2003 90085 002 ***150.00
WINKLER AMMONIA REFRIGERATION AND MECHANICAL, IN

C.

Principat Place of Business Mailing Address
2155 STATE RD 60 WEST P O BOX 2398
LAKE WALES FL 33853 LAKE WALES FL 33859-2378
2113 tate ML ok -
Suite, Apt. #, eto. Sulte, Apt. #, eto. [ CHECK HERE IF MAKING GHANGES
City & Sta) U ity & State 4, FEI Number Applied For
Z 3 Y /é) j,ﬂ f 553412390 Not Appiicable
Zi Country ip Country " . $8_75 Additional
f?f_ji gzik a JA 5. Certificate of Slalus Desired [} Fee Roquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - c Name ~ ) e T

WINKLER, KERRY
7249 BLACK ROAD
LAKE WALES FL 33853 . 1

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of rggistered agent. .

Lt uly e /?éf.n% £ T 03

r printed name of registered agent and title f applicablo. / {NOTE: Ragistered Agent signature required when réinstaling] DATE

SIGNATURE

Signature,

FILE NOWN! FEE IS $150.00

iter My 1,200 Foo vl b 55000 Sl Cooao oo $5.00 ey o
Make Check Payable to Florida Department of State - )
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D 1 Delete TLE [ Change ] Addition
NAME WINKLER, KERRY NAME
streeT Aboress | 7249 BLACK RQAD STREET ADDRESS
crr-si-zp | LAKE WALES FL 33853 CITY-ST-20P
TITLE [ Delets TITLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-Z1P
TME O Delete TILE ' O Change [ Addition
NAME : . - NAME T T : - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TMLE [ Change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST- 719
TITLE [ pelete TILE [J ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-5T-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2I CITY-5T-2P

12. | hereby certify that the information supplieg with this ﬁlmg does not qualify for the exemption stated in Section 119.07(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 efect as if made under oath; that | am an officer or directcr
of the corporation or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
i ' 3
y btn sl B/003 SER6I¥3552

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRﬁd‘l’OR ﬁ' Date Daytima Phona #
P

SIGNATURE:

Ll a atatal

AN

CR2E034 (10/02)




