2000 UNII;'ORM. BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002467 Feb 16, 2000 8:00 am

1. Entity Name
FREEZEPOINT REFRIGERATION & A/C, INC. Secretary of State
02-16-2000 90006 044 ***150.00

Principal Place of Business Mailing Address
3233 WEST CYPRESS ST.. STE. 2 805 N. BRADFORD AVE.
SUITE 2 TAMPA FL 33503-1509 —-vawaug
TAMPA FL 33607

I

2. Principal Place of Business 3. Mailing Address H“H"I “I ||l| |

1007 Bobinsson 0.

I

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 3 186 Applied For
'ﬂl\r}‘ 6-11-1 FL— o8- 053 Not Applicable
Zip ’ Country Zip Country if ‘ $8.75 additional
335@,'7 AR R - i U . As.' ,C,Sit_lffﬂe?_f_,.siafus De_i?q: ,D Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HEHNANDEZ’ JOSEPH A Strest Address (P.O. Box Number is Not Acceptable)
805 N. BRADFORD AVE.
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lile If applicable. (NOTE: Registered Agent signatura required when rainstating) OATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) e
Tax filing requirementgand elects to do so. M After MAY 1, 2000 Fee will be $550.00 10. %ljs: Iﬁzﬂiacr:n ;::‘r?; ug‘ljr;a.nclng O fiﬁromhgife
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Celete TITLE O Change [ Addition
NAME HERNANDEZ, JOSEPH A NAME
stReeT ADDRESS | 3233 WEST CYPRESS STREET STREET ADDRESS
CITY-$T-2P TAMPA FL 33807 CITY-§T-2IP
TITE v [ elete e Ol Change [ Addition
NAME CARTER, ALAN R HAME
sTReET oRess | 3233 WEST CYPRESS STREET STREET ADDRESS '
CITY-5T-2IP TAMPA FL 33607 . CITY-ST-2IP
me |7 T " ™ Deiste TNLE T [ change [ Addition
NAME BANKS, JEFFREY NAME Ki ewnveth L. L7ek
STREET ADDRESS | 3233 WEST CYPRESS STREET sreeTAURESs | QOZ @AMbien PlLace
omv-s-2¢ | TAMPA FL 33607 ov-srze | Seffwer Pl 33584
TITLE [ celete TILE [ change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907%3)0), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attachment with an address, with al! other Jke empowered.
SIGNATURE: Joseph A. Heqwavdez I/za/ao £13-931-6847
fes Jbei\/f Dawe | [ Daylime Phona #

CR2E034 (9/99)



