2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90195 031 ***150.00

DOCUMENT # P99000004531

1. Entity Name

PREMIUM SERVICES REFRIGERATION OF BAY COUNTY, IN
C.

Principal Place of Busingss Mailing Address
911 RUBY PL. PO BOX 38357
PANAMA CITY FL 32401 TALLAHASSEE FL 32315
2. Prcipal Place of Btjness 3. Mailing Address ”"“"' ||”|“| m“ Ilm |I|”I|”| "m Ilm |‘||~ |"I| ml“m ml
[
: iné ’P\g_\ntl :
Suite, Apt. #, elc. Suite, Apt. #, etc. Iﬁ:HECK HERE IF MAKING CHANGES
Jy & State City & State 4. FEI Number Applied For
Alsa.namn. L(;-’ FL SHIME3NT Not Applicable
Zip ountry Zip Country - ) $8.75 additional
:3 5. Certificate of Status D d .
L'l&‘c’ LLS ﬂ ertlncate ol atus Desire D Fee Requnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
- C e - e Name  —— O TR
FORREST, TERRY .
Street Address (P.O. Box Number is Not Acceptable)
306 BREAVER LAKE RD.
TALLAHASSEE FL 32312

City FL Zip Code

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

SIGNATURE
Signature! yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— !
9. Election C Fi
Ator Nay 12003 Fo il bo 55000 st CaTveg et $5.00 Moyoe
Make Check Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |D 2 Delete TITLE [(J change ([ Addition
NAME FORREST, TERRY . NAME
sweet aboress | 306 BREAVER LAKE RD. STREET ADDRESS
crv-s-z¢ | TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE D - [ Detete TITLE [ Crange [ Addition
NAME MIDYETTE, DARREN NAME
sTreer apcress | 911 RUBY PL F STREET ADDRESS
arv-st2e | PANAMA CITY FL 32401 omy-§T-2p
TNLE D \ K[)g]gte TILE o [ Change [ Addition
NAME "|HEFFLEY, JOSEPH ' NAME '
sTREET Aonress | 2055 THOMASVILLE RD., D-204 STREET ADDRESS
CITY-S$1-2iP TALLAHASSEE FL 32312 CITY-ST-2IP
THLE [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-ZIP
TITLE 7] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or directar
of the corporauon or the receiver of frustee empowered o gxecule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

t 3 (A

Daytime Phone #

CR2E034 (10/02)



