2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

DOCUMENT #

1. Entity Name

P97000066980

KWIK REFRIGERATION, INC.

Principat Place of Business

15708 SHILLINGTON DR.
TAMPA FL 335883432

Mailing Address
15708 SHILLINGTON DR.
TAMPA FL 33688-3932

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 20223 003 ***150.00

R AR

(7 CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEl Number Applied For
59-3467245 Not Applicable
= - -
P Country op Country 5. Certificate of Status Desired O g&gsqm‘m“m
A1 . 6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
r - =T Name \ S a——— =
THER, S : Sireet Address (P.O. Box Number is Not Acceptable)
15708 SHILLINGTON DR.
TAMPA FL 33688-3932
City FL Zip Code

the obfigations of registered agent.

- SIGNATURE

A

8. The above named entity submits this statement for the purpose of changing its registered uffnce or regmtered agent, or bath, in the State of Forida. | am familiar with, and accept

) iSignalure‘ Typed of primed name of registered agent and titte if apphcable I "2 ... [NOTE: Registored Agant signature required when roinsIating) DATE _ b - B
i )
P O 9. Election Campaign Financing $5.00 May Be
O ! Trust Fund Contribution. Added to Fees

T i Rl TR . ) C
. v-,“OFFlCERS AND DIRECTORS o l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11°
R | £ O oelete e [lChange L] Addiion
nawe 1. - - STROTHER, CHARI.ES NAME

steeet aooress | 15708 SHILLINGTON DR. STREET ADGRESS
arv-si-2¢ - | TAMPA FL 33688-3932 CITY-S1-21P
TIE 1D a 1 pelete TITLE T Change [ Addition
N -STROTHER, MARYANN NAME
street appaess | §5708 SHILLINGTON DR. STREET ADDRESS
orv-sr-7¢ | TAMPA FL 33688-3932 - cnv-stae_ -~ o

- —_ -
TILE h 1 Deiete TITLE ) [Ichange [ Addition
NAME S NAME
STREET ADDRESS D STREET ADDRESS
CFY-$T-2F CITY-S1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME HAME.
STREEL ADDRESS | STREET ADDRESS
L CITY-1-2tF B . ) CITY-ST-2P . L
' - < [ peete Tme E R [ Cringe . .[] Addition.
R ! NAME i - .- .
EET DDA . STREET ADDRESS : T g

To-stmet Tt Gl el R CIY-51-2IP . . . .

BTSN N e i W I Sl it T A e [ Change ] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ' CITY-5T-2P

12. \ hereby certify that the inforrmation supplied with this filin 3 does not gualify 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 an
of the corporation or the receiver or trustee empowered to e
changed, or on an attachment with an address, with

SIGNATURE REQUIRED/

Date: /M

accyrate and that my signature shall have the same legat effect as i made under oath; that | am an officer or directer
2 kutr;‘ this report as reqwred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
ike empowerad.

g Phone:/g/_g f?fg 2 Ea/




