2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O0O00051579

1.- Enfity Name

SUN VALLEY COLD STORAGE, INC.

T
~

Principal Piace of Business Mailing Adcress

1450 BELL AVENUE
FORT PIERCE FL 34982

POST OFFICE BOX 13390
FORT PIERGE FL 34379-33%0

. FILED
Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90067 033 ***150.00

Ul

I

T

Jl

|

I

2. Principal Place of Business 3. Mailing Address
Suito, Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
65-0996932 ol Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name snd Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
CALANDRO, BRENDA ~ ~ R . S g
y Street Address {P.0. Box Number is Not Acceptable)
1450 BELL AVENUE
FORT PIERCE FL 34382
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent, ar both, in the State of Florida,
SIGNATURE :
Signature, typed or pntad name of registered agent and 1tie i epplicable. (NOTE: Aggitiorsd AQSNL SIONENIE FSQUIBC when reinsiating) DATE
I . 1
9. This corporation is eligible to salisty Its Intangible FILE NOW!!f FEE IS $150.00 10. Elaction Camgaign Fingncing "$5.00 May Be

—T¥ax filrg requiremeni and elecis to ¢o oo,

—i——Afler MAY 1, 2001-Fee will. be $550.00

Trust Fund Contribution=— * [J ——Added 1o Feas——

(See criteria on back) O Make Check Payabie 10 Department of State
11, OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
TINE PD e ' £ oetets TTLE D Cange  [J Adition | 8
A CALANDRO, BRENDA NAvE =
sTreeT ADDRESS | 1450 BELL AVENUE STREET ADDRESS 3
crv-s1-2P | FORT PIERCE FL 34582 CilY-§T-2P 2
TILE v 1 Delet= TITLE Olchange  [J Addition %
NAME R. KEITH BURD NaME
steeetanbhzss | 1450 BELL AVENUE STREET ADDRESS
arv-s-2¢ | FORT PIERCE EL 34982 CiTY-$T. 2P
e 8 3 Delete e [Jchange [ Addition
wave | CALANDRO, KIMBERLY R N - ) e . i
STREET ADDRESS | 1450 BELL AVENUE STREET ADDRESS ] IR I
omv-s-z¢ | FORT PIERCE FL 24882 ITY-ST- 2P
TITLE [ pelets TTE O charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-IP
WRE O oelete WTLE ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-21P CiTY-ST-2P
TITLE [ Desete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

13. | heveby certify that the information supplied with this filing does not qualify. for the exemption statad in Section 119,07{3)(i). Florida Statutes. | further certify that (he information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

0 {/zz//ﬁ /

changad, or on an attachment with an addrass, with all ot

SIGNATURE:

gr like empowered,

2/ </99_ A8 2

Daie Darntirva Phone #




