L
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(:)]Z) 8:00 am

DOCUMENT #  P99000077745 | Se{retary of State

1. Entity Name

CENTRAL FLORIDA REFRIGERATION, INC. 05-02-2002 90140 009 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 2776 P.0. BOX 2776 =

BRANDON FL 33509-2776 BRANDON FL 33509-2776¢

LT

I
|
I
Rl

2. Principal Place of Business 3. Mailing Address
ZLO3 N Wileler Lenp | 0. Box 3339 _
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE iN THIS §PACE
ity & State . City & State 4. FEI Number Applied For
?i &ﬂ'l' QJ H P ]Cth "f' OJ “ g,—-— 59—3597248 Not Applicable
"Zip g oy e COURGY TZipt T T R Ry o A —= sl =y $8.75 Additional
% 336[9’5 USA_ R3S L )_l_ USA §. Certificate of Status Desired [ Fae Required
B. Neme and Address of Current Registered Agent 7._Name and Address of New Reglistered Agent
Name
BENNETT, MICHAEL $ Street Address (P.Q, Box Number is Not Acceptable)
2608 N. WILDER LOOP :
PLANT CITY FL 33565
City FL Zig Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

1

SIGNATURE
Signature. typed or printad name af registerad agent and title If applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fe’és
{See critaria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - p O Detete TE O Chenge [ Addition
NAME BENNETT, MICHAEL S NAME
STREET ADDRESS | 2608 N. WILDER LOOP STREET ADDAESS
orv-st-2F | PLANT CITY FL 33565 CITY-5T-2IP
TITLE [ beleta TITLE (T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
" CITYIST-7IP D T T e e - WL e e e e : < - - e
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE [ Deiete 1I7LE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP OITY - ST-21P

13. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Seclion 119.07(3)(i), Flerida Statutes. | further certify that the information
indicaled on this report or supplemental report s 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 corporalion or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ¢ |] ared.

SIGNATURE: __257Y N2 me 52/;’% 2

“/SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR \ ~Date Daytime Phona #




