2000 UNIFORM BUSINESS REPSORT {UBR) 412

FILED

DOCUMENT # P99000044925 " .
vt 0 May 30, 2000 8:00 am
ALL POINT REFRIGERATED CARRIER, INC. Secretary of State

. 04-22-2000 90025 001 ***158.75
Principal Place of Business B Mailing Address
4020 S LAKE TERRACE 4020 S LAKE TERRAGE
MIRAMAR FL 33023 MIRAMAR FL 33023-4952
Suitg, Apt. #, efc. Suile, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbe, Applied For
LD~ é) ?8 /3 7 0’ Not Applicable
Zip Couniry Zip Country ; . $8.75 Additional
5. Certificate of Status Desired B Foe Requirod
5. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
LEARMOND- STEPHANIE Street Address (P.O. Box Number is Not Acceptable)
4020 § LAKE TERRACE
MIRAMAR FL 33023
City FL Zip Code
8. The shove named entity subrmits this statement for the purpose of changing s registered office or registered agamnt, or both, in the State of Flocda.
SIGNATURE
Signatuem, yped of printed narme of regisiered agent and Line If g plicable. {NOTE. Reqisteed Agent ignaiure Heduired when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election & o Financi
Tax filing requirement and efects to da so. After MAY 1, 2000 Fee will be $550.00 - Blection Campaign Financis 5 $9.00 way o
{See criteria on back} B Make Check Payable to Departmient of State
1. OFFICERS AND DIRECTORS IT:. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 ) O Celete 1ILE [ Change [ Addition g
NAME MONCRIEFFE, ATHOLLE NAME 33
stheet a0eness | 4020 S LAKE TERRACE STREET ADORESS P
CiTY-ST- 2P MIRAMAR FL 33023 City-s1-2P - l:él
1ITLE D O Delete TIiLE [ Change ] Addltion | ©
NAME LEARMOND, STEPHANIE NAME
STREET ADDRESS | 4020 § LAKE TERRACE STREET AQDRESS
CiTy-sT-2Ip MIRAMAR FL 33023 CIFY-§T- 217
TILE O celete TTLE (O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
.| -Cliv-sI-zp L. . e - _ omvste | L ey ——— « «_
TIE [ peiee e OcCharge 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21 CiY-5T-7p
TITLE 7 Delete TITLE [OJcChange {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-§T-ZIP
Ting O pelete e O chane (] Addition
NAME NAME
STREET ADDRESS N STREET ARDRESS
CITY-S7-2IP CITY-§7-2IP
13. | heseby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that rmy signature shail have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12Jf
changed, or on an attachment with an address, with all other like empowered. .
LS R TR TR S 6/ /
SIGNATURE: 58 Dy (ool 5% BT - of r /32 Jo
SIGNATUREWND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data f Daylima Phone #




