2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000000103

OCEAN AIR & REFRIGERATION, INC.

Principal Place of Business
12890 STARKEY ROAD SUITE 4

LARGO FL 33773

Mailing Address
8206 78 TERRANCE N

LARGO FL 33777

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90101 045 ***150.00

2. Principal Piace of Business 3. Mailing Address
1o ioas_Clo d 2106 Lioas Club  Rd

Suite, Apt. #, etc. Suite, Apt. #, etc. .

) SN . Ce . ] CHECK HERE IF MAKING CHANGES -

#3 o R &3
City & State : oo City & State 4. FEI Number 59_3547037 Applied Far
C.lauum-\-_w - Pl Clear wa-l-er . Fu Not Applicable
Zip Country Zip Country . X $8_75 Additional
EL 3376"‘ 3 376 ‘-‘ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L O et S PO U — Y N ¥ oPY — .zt ce _— =

LAGRANGE, KEVIN K
11745 BARB COURT
LARGO FL 33778

e

Street Address (P.O. Box Number is Not Acceptahble)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this stitement:for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ST T AN
SIGNATURE : :
Signature,'typed St printéd name of ragistered agent and itk if applicable. {NOTE: Registared Agent signature required when rainstating} DATE
; FILE NOW!!! FEE IS $150.00 .
H N 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trsgt Fund Co%trigbution " fdsd.giq;gaeif ©
Make Check Payable to Florida Department of State - ‘ .- EER I P
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 1 Delete e D Change [ Addition
NAME REED, JEFFREY A NAME
streer anoness | 8306 78 TERRANCE N STREET ADDRESS
crv-s-ze | LARGO FL 33777 CITY-5T-2F
TMLE D C1 petete TILE [ change [ Addition
NAME LAGRANGE, KEVIN K NAME
streer aooress | 11745 BARB COURT STREET ADDRESS
orv-sr-zz | LARGO FL 33778 CTY-5T-21P
TITLE [ oelete TITLE [J change [T Acdition
NAME -~ - - NAME - . e B - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-21P CIY-S7- 2P
TILE O Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P i CITY-ST-2P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify thal the information supplied with this ﬂling
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Slock 11 if

H-So T2A-530L g )

Date

Daytime Phone #

2
g
i

7
)

CR2E034 (10/02)



