2001 UNIFORM BUSINESS REPORT (UBR) 2

CLIRZIN

1y s 97000067906 . . — e SECRETARY OF STATE . B
SPECIALTY REFRIGERATION, INC. g ’
’ TALLAHASSEE-FLORIDA |
Principal Place of Business Mailing Address . 0 l SEP 23 PH 2: 2 0
3442 NORLAND COURT 3442 NORLAND COURT
HOLIDAY FL 34691 HOLIDAY FL 34691
2. Pﬁﬂ{‘.'\pﬂ Place 0{ Busineés ° 3. Ma“mg AddI'BS‘S ”II”II' ul ’lm 'llu llm I"" II’” ll"l Iml "III ’l"l I”ll lm ‘III
Suile, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State - 4. FEI Number UE Eg Applied For
J 59—347 Not Applicable
Zip Country Zip Courfry 5. Cenrtificate of Status Desired O $3.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOHTON’ Y Street Address (P.Q. Box Number is Not Acceplable)
3442 NORLAND COURT
HOLIDAY FL 34691
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registejed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narna of registered agent and title if applicabls. {NOTE: Registerfd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEN IS $550.00 . N .
Tax fiting requirement and elects to do so. After September 12, 2001|Fee will be $750.00 10 .ﬁecnom Campa|gn Emanc.ng 0 $5.00 May 8¢
N ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Hepartment of State
11. OFFICERS AND DIRECTORS 12] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T o e tion | &
0 [ oeet D000 & o rpps Ligin | &
| NORTON. GARY e ~15/08/01-~0107 7014 =
street aporsss | 3442 NORLAND COURT $TIRET ADDRESS FRERTE0 00 SR TS0, 00 §
cmv-st-ze | HOLIDAY FL 34691 cry-51-ae o UL &
Tine D O Delete e Ol Change [ Acdition | &
NAME NORTON, DOROTHY NAE
STREET ADDRESS | 3442 NORLAND COURT ST[EET ADDRESS
CITY-§T-21P HOLIDAY FL 34691 Cry-sT-2r
TITLE M Delete TIRE [ Change  [C] Addition
NAME NAIE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cify-s1-2IP
TILE (O Dslete me [ Change  [C] Addition
* NAME NAIE
STREET ADDRESS STREET ADDRESS
CIy-sT-2I ofr-sT-zP
TLE [ Delete 7 ; (] change [ Additien
NAME JE
STHEEY ADDRESS <ET ADDRESS
CiTY-ST-2P -§T-7IP
T ‘ [ Delete TALE O Change [ Addition
NAME NAME : SP
STREET ADDRESS STREET ADDRESS
CIy-S8T-2IP GITY-ST-2IP '
Fal

13. | hereby certify that the information suppl #d jivith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or suppisgnentatrepbrt is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiyer/or tpdste empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach 1h all other like empg L{/E Z MMJ f;%,ﬂ / égﬁ a@/f-. Ff/7;

'SIGNATURE AND TIPED ORPRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data - Daytime Phone #

fD

SIGNATURE:




