2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S24936 FILED
1. 2ntty o May 08, 2000 8:00 am
COMMERCIAL & INDUSTRIAL REFRIGERATION, INC. Secretary of State
05-08-2000 90164 045 ***150.00
Principal Place of Business Mailing Address
205 COMMERCE WAY PO BOX 2227
JUPITER FL 33458 JUPATER FL 33468-2227
us
F e o = v RO
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0234714 Not Applicable
Zp Country ap . Country 5. Certificate of Status Desired | ?g'g?q L’:S:;"""a'

'6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
SEAY' WALTER RAY Street Address (P.O. Box Number is Not Acceptable)
205 COMMERCE WAY
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Fiorida.

SIGNATURE
Signalure, typed or printed narme of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
T secs s so ™" | atorMAY 1 2000 Foo wil be 55000 | > ESSIenCenosion ncrg - $5,00 vy 5o
= ' 4 N Trust Fund Coniribution. | Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ST 1 Delete TILE O Change  [J Adgition | &
NAME SEAY, WALTER RAY NAME &
sTrReeT ADoress | 11125 THYME DR. STREET ADDRESS §
TITY-ST-2IP PALM BCH GARDNS FL CITY -31-2 ' w
— £

TITLE P 2 Gelete TITLE C)change [ Adition | G
NAME SEAY, DONALD R. NAME
sreeT aporess | 205 COMMERGE WAY STREET ADDRESS
CTY-ST-2IP JUPITER FL CITY-ST-2IP
TILE o [ Detete RO ) TR T s MY hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS B
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-ZIP
TITLE 1 peiete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-21P CITY-51-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IRER Q.

13. | 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 of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direclor
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 11 or Biock 12 if

Sfasfor  szsaef3-4237

SIGNATURE AND TYPED OR PRINTEDLWAME OF SIGNING OFFICER OR DIRECTOR /

Date Daytime Phone #




