FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S08073 Secretary of State
1. Entity Name 05-12-2003 920196 028 ***550.00
FOODSERVICE REFRIGERATION INC.
Principal Place of Business Mailing Address
1440 SW 31 AVE 1440 SW 31 AVE
POMPANG BEACH FL 33069 FOMFANO BEACH FL 33069
- S A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0231386 Not Applicable
Zip Country _ Zip 7 Country 5. Certificate of Status Desired ) O geae qu ﬁf:c"‘fﬂa'
6. Name and Address of Current Reg«stered Agent 7. Name and Address of New Registered Agent
Name

GENESIO, THOMAS A Street Address (P.O. Box Number is Not Acceptable)

1460 S.W. 3RD ST

B-2

POMPANO BEACH FL 33069 City FL | ZoCode

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (MNOTE: Registerad Agent signatura requirad when reinstating) DATE
Aftor May 1, 2002 Foe wil po $650.00 5. Elcton Canpaion frarciog _ $5.00 vy o
rust Fund Contribution. | Added to Fees

Make Check Payable 1o Florida Department of State

10. QFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE, DS [ Delete TILE [Jchange [ Addition
NAME GENESIO, THOMAS A NAME

sineer anoress | 2310 NL.E. 41 ST STREET ADDRESS

CITY-ST-2P LIGHTHOUSE fL CITY-ST-2IP

T Npnie [ Delete TIILE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS
orestze | N ; . . | ciry-sr-ze ) ) o .

TRLE O vetete e [ Chage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TITLE O elete TITLE [ Change  [C] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

TITLE [ paiete TITLE [Jchangs [ Addition
NAME ’ ’ NAME '

STAEET ADDRESS : STREET ADDRESS

CITY-$7-7P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 519.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowelgd to execute thls reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with aLadse =T 4l Cthgrike-e .

L] "nrr—mPﬁ

SIGNATURE: ___ SIGEE oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dalte Daytima Phone #

AY  £618610

CR2E034 (10/02)



