FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P99000053171 Secretary of State
02-03-2003 90036 034 ***150.00

1. Entity Name

FROZEN AND REFRIGERATION FOODS OF CENTRAL FLORIO
A, INC.

Principal Place of Business Mailing Address
PO BOX 1 PO BO!
LAND KES FL 34639 ) 0 LAKES FL 34639

IR
aviissus e | PO Box 1A

uite, Ap‘ #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

c@fiﬁmf besch e [\ opruidor bugeh el |~ sty o

2 Prmcwpal Pue of Business Mailing Address

@%/’ (ﬂ’7 Couniry 6 %‘) "'I qu Country 5. Centificate of Status Desired C ?glggq L’:Sgcii“ma'
‘6. Name and Address of Current Registeréd-Agent -~ [T g———7~ Name'and-Address of New-Reoglstered-Agant
Namg
POLLOCK, TR e once AN ermann
re ess Box umber is Not Acgeptab)
25326 0 NBL NP2 TeL W e

LAKES FL 34639

| Clearwatey beach FL |225%.7

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

the obligations of registereg agent
SIGNATURE (MMMM/ [ 20\/ 2.003

igngture} typed or p‘nted nama of reglslerad agont and litte it 2pplicable. (NOTE: Registered Agent signaiura raquired when reinstating} Bhrs

FILE NOW!I! ;FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003":9_9 will be $550.00 Trust Fund Centribution. O Added o Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e LBY~ V O Delete e [ Change [ Adcition
HAME LAMBERSON, LINDA NAME
sTreeT aooness | PO BOX 22889 STREET ADDRESS
crv-stzp | TAMPA FL 33622 CITY-5T-2IP
Time m TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2PP
e ——— | — e SE=="""T" - " [JThange [} Addition
NAME PLOOR, RICK NAME
staeeT aooress | 5908 BRECKENRIDGE PKY STREET ADDRESS
CITY-ST-7IP TAMPA FL 33610 CITY-ST-2IP
TITLE [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP

12, | hereby certify thatthe information supplied wilh this filing doas not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the irdormation
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Jo4 J00>  fai 59225

Date Daytima Phore #

SIGNATURE:

CR2E034 (10/02)




