g

2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 139104

1. Eng-‘*} Kames?

IFCO ICS -~ Georgia, Inc.

Omendact

FILE

v 3 eaw

m

-3

!

Principal Place of Business
6191 Jones Avenue
Zellwood, FL 32798

0l SEP -4 PH 2: 21

Mailing Address
P. 0. Box 278
Zellwood, FL 32798

2. Principal Place of Business
6191 Jones Avenue

3. Mailing Address
P. 0. Box 278

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

T 8191 Jones Avenue

| T ZelTosd FL 33798

" Street’ Address (P.OTBox Number is Nof'Acceptable)
~Jones-Avenue -~ -— -

City & State City & Stale 4. FEI Number Apphed For
_Zellwood, FL Zellwood, FL 592854834 Not Applicable
Zip Country Zip : Country . . $8 75 Additional
5. .
32798 USA 32798 USA Cerliicate of Sialus Desied L] £ 'Rl ireg
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narme

JrrMiéMurphy? Tem Gerald P. Butler, Jr.

— City Zip Code
Zellwood FL 32798
T" 8 The above named entity submits this statement for the purpose qf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . //.//rn M/ S "/‘ 92 ’@
“arhature Ty BEd of prinied nadle of rglisierad agent angyde il applicable. ENOTE: Regisiered Agent signature required when reinstating) T DaTE (4
[Z4
9. This corporation is eligible to satisy its Intangible . 5 . .
. El Fi .
Tax filing requirement and! efects 1o do so. 10, Trﬁiflﬁzniagoizfgutigl:ncmg /?cgjegg ‘\gav Be
(See criteria on back) -~ e - o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President 3 oetete TLE Sectetdry.=n— "7 .. 0 T Crange R Adoitior
NAME Elliot S. Pearlman NAME Gayle Hansen-Dalicandro
STREET ADDRESS 6191 Jomes Avenue' ) STREETADDRESS | 6191 Jones Avenue
GITY-ST-2P 7011wood. FL. 32798 CITY-ST-2P Zellwood, FL- 32798
TIE Treasurer .- = ~, . ) Detete TILE Director O] crange X Acdiion
NAME Gerald P. Butler,Jr. NAME Calvin Lee .

, | STREETADDRESS 6191 Jones Avenue SREETADDRESS | 6191 Jones Avenue
coy-sT-2p Zellwood, FL 32798 A ciry-St-2P Zellwood, FL 32798 .

: n — ST = — |

TIILE Vice President 7 Delete TITLE Directotr. "ol . [ Change N’Addmm .
NAME Barry Slavin NAME Elliot- 5.  Pearlman W
STAEET ADDRESS 6191 Jones Avenue sieeTapnress | 6191 Jomes Avenue
cITy-ST1-2IP Zellwood, FL . 32798 CITY-8T-21P Zellwood, FL 32798

e — e e e e e~ =] Delete T ot - ter “[Ochange  (JAddile "
HAME NAME g: s
STREET ADDRESS STREET ADDRESS o
CITY-ST-zP CITY-ST-2iF .
TITLE [ Delete TITLE ‘ [Jchange [ Additio
NAME NAME - ~— — — E

EOOnD4S853 rE - —2

STREET ADDRESS STREET ADDRESS 913701 --01006=-015
Ciy-ST-2IP CITY-ST-ZP e LS - y =R,
TMLE [ Delete TITLE [JChange L] Additio
NAME NAME '
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-2P

A LT £-R-o¢

13. | hereby certity 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 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 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered

b7 g98 Sswo |

BIGNATURE:

SINVETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE? DIREGTOR
7

Date

Daylime Phone ¥




