<2000 UNIFUOHM BUSINESS REPOHRT {UBH)

D_EQCUMENT# P-97000066980 FILED
1. Entity Name .
Kwik Refrigeration, Inc. Mar 309 2000 8°00 am
P. 0. Box 273932 Secretary of State
lampa, FL 33688-3932 03-30-2000 90018 020 ***150.00
Principal Place of Business Mailing Address
15708 Shillington Drive P. O. Box #273932
Tampa, FL 33688 Tampa, FL 33688
2. Principal Place of Business 3. Mailing Address
Same Same
Suite, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
lampa, FL. Tampa, FL 59-3467245 Not Applicable
Zip Country Zip Country . ) $8.75 Additionat
33688 USA 33688 USA 5. Certificale of Status Desired O Foo Requirec: fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent b
T T e . — “~Name - T N - -
Charles Strother Street Address (P.O. Box Number is Not Acceptable)

15708 Shillington Drive
Tampa, FL 33688

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agent and tlle If applkcabla. (NOTE: Registered Agent signature required when reinstating) DATE

CRZE034 (9/99)

9. This corporation is eligible to satisfy its Intangible 10. Elscti . ! ‘
- . . Election Campaign Financing $5.00 May Be
Tax f|hng rt.equwemem and elects to do so. Trust Fund Contribution. 0 Added o Feps
(See criteria on back) .
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Charles Strother CJ Delete TITLE [ Change [ Addition
:TAF:ETADDRESS 15708 Shill ington Dr. ::I:"E;ADDRESS
CITY-§T-2IP Tampa, FL 33688 CITY-§1-21P
TILE . [ Deletz TITLE [JChange [ Acdition
NAVE D MaryAnn Strother NAME
15708 Shillington Dr
STREET ADDRESS g . STREET ADDRESS
CTY-ST 27 Tampa, FL 33688 CITY-ST-2P
TILE _ _ g Delete TITLE - [1 Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP ’
TTLE [ Delete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-2IP
TITLE O petete TITLE [ change [ Addition
NAME : . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE M - [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3Xi), 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 effact as if made under cath; that | am an officer or directer
of the corporatian or the receiver or tiystee eggpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if
changed, or on an attachment wi d 3, with all other jike ergpowered.

SIGNATURE:

SIGNATURE AND TYP R PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




