FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P98000020266 ecretary of State
1. Eniity Name 04-14-2003 90067 042 ***150.00
REFRIGERATED FACILITY CORP.
Principal Place of Business Mailing Address
2900 NW. 75TH STREET 231 ELM STREET
STE 208 PERTH AMBOY NJ 06861
B | LR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 508 Applied For

6 19800 Not Applicable
2 Country Zip Country 8. Cerlificate of Status Desired C $8.75 Additional
e | e - R [T X : . - .- — Fee.Required - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRE, RIGHARD H Street Address (P.0. Box Number | N.tA table)
reel ress (P.O. Box Number is Not Acceptable
3111 STIRLING ROAD
FORT LAUDERDALE FL 33312
City FL Zip Code

8. *The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obllgatlons of reglslered agent.

SIGNATURE ?
Signature, typed of piinted name of registered agent and 1itle if applicable. {NOTE: Reqistered Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 . N ‘
After May 1, 2003 Fee will be $550.00 ettt centton ™ [ 300 My 2o
Make Check Payable to Florida Department of State
10, b OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE P e O Delete TITLE [JChange [ Acdition
NAME GALIHER, JOHN J NAME
sreer aopress | 30 HOAGLAND COURT STREET ADDRESS
crv-st-ze | BRIDGEWATER NJ 08807 CITY-ST- 2P
TIMLE D [T pelete TITLE () Change (] Addition
NAME GIACOPELLI, JOHN C NAME ‘
sweer anoness | 900 PALISADES AVE APT #2105 ' STREET ADDRESS
arv-s-zp | FORT LEENJ 07024 =~ o Remstae | o ,
e D OJ Delete LE g Change [ Addition
NAME GIACOPELLI, RICHARD J NAME
stacet acoress | 18 WOODLAND ROAD STREET ADDRESS
orv-st-ze | WOODCLIFF LAKE NJ 07675 eIy -51-21P
TITLE D O Delete TMLE [Jchange [ Addition
NAME SCOTT, JOSEPH T NAME
sTaeeT a0oRess | 7 GREENWOOD RD. STREET ADDRESS
GITY-5T-2IF OLD TAPPAN NJ 07675 CITY-ST-2P
TITLE [ pelete TILE [JChange [ Addition
NAME , NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-1IP CITY-S7-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ -
CITY-§T-21P _ ) GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlity that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ___ SWZNATIIDE o WR@J Yoy ,2.5.1_-;//4-7-7,‘259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime FPhone #

LUOW R

4V

CR2E034 (10/02)



