FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90210 016 ***158.75

DOCUMENT # S59597

1. Entity Name

S & S REFRIGERATION, INC.

Principal Place of Business Mailing Address -
T POST OFFICE BOX 8555 svveLoy
e o Lo TR POST QFFICE BOX 8555
JACKSONVILLE FL 322398555 |
2. Principal Place of Business 3. Mailing Address
P.O. Box 16007 ]
Suite, Apt. #, elc. Suite, Apt. #, elc. § CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Jacksonville, FL 59-3070991 Not Applicable
3 3[324 5-6007 C[o]tgtry “p Gountry 5. Certificate of Status Desired ﬂ. ?g.gesqﬁiﬂtional
\."' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name -
SANCHEZ’ LARRY Street Address (P.O. Box Number is Not Acceptable}
2929 TOWNSEND BLVD
JAX FL 32217

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title f applicabla. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWN! FEE IS $150.00 . .
. 9. Election C ign Fi n
At May 12003 F will e §350.00 pocter Conouan iy $5.00 o e
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PC 1 Delete e [ change [ Addition
NAME SANCHEZ, LARRY NAME
stRecT Anoress | 2929 TOWNSEND BLVD. STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32277 CITY-ST-2IP
TIMLE T 3 oelate TILE Tl Change [ Addition
NAME SANCHEZ, LARRY JR. NAME
STREET ADDRESS | 899 DUSKIN DR. STREET ADDAESS
ormy-S1-2IP JACKSONVILLE FL 32216 CIvY-ST-2IP
JhLE [ Detete TITLE [1Change [ Addition
NAME - B . e NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP
TITLE (3 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ! CITY-ST-2IP

12. ) 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 or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Ghapter 607, Flgrida 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.

SIGNATURE: METUEE st =1 S-25- O3 PA<EYIPO]

IGNATURE AND, D OR PRINTED NAME OF SJ#lRG Op#ICER OR DIRECTOR Daie Daytime Phana #

|

CR2E034 (10/02)



