2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO0000096555 May 04, 2001 8:00 am
1. Entity Name S
- ecretary of State
FAMILIES REFRIGERATED TRANSPORT, INC.
05-04-2001 90015 023 ***150.00
Principal Place of Business Mailing Address
2099 EXECLTIVE DR. STE 4 P.O. BOX 623
WINTER HAVEN Fl. 33884 LAKE HAMILTON FL 33851
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
£7-366271/0 Not Applicable
Zip Country e Country 5. Certificate of Stalus Desired O $8'75 A_dditional
Fee Required
— . 6. .Name and Address of Current Registered Agent - - ST 7. Name and Address of New Reglstered Agent
Name
OKONIEWSKL VIRGINIA Street Address {P.C. Box Number is Not Acceptable}
210 RYDALMONT RD
WINTER HAVEN FL 33884
City FL Zip Code
8. The abaove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:.or;)oratit')n is eligible to satisfy its Intangibls FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 nay Be
Tax f|||ng r.equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criterfa on tack) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE v [ Change [ Acdition
e OKONIEWSKI, VIRGINIA N guizgoeTH kerTod
STREET ADORESS | 240 RYDALMONT RD STREET ADDRESS |2 /& MY DAL M
o570 | WINTER HAVEN FL 33884 arv-stzp |wlinre R JHaveN Fo 33%8Y
e v O Delete TME [ Chenge [ Addition
NAME BAKER, CYNTHIA NAME
STREET ADDAESS | 4020 CYPRESS LANDINGS S STREET AODRESS
CITY-ST-2IP W|NTEH HAVEN FL 33884 CITY-57-2IP
TITLE —[ R T e BT e 0 - S Opees T Pime - 7 ot 7= [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-7P
TITLE ] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
| 1N 1

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/"‘-‘?“‘-“‘-‘%'“M 4f27/01 gi3-32{-€C2/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

T 2 INIA O oNIENSAEL e o L e



