" ,,‘:-},"‘ -

2002 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT #

1. Entity Name

DREW PARK COLD STORAGE, INC.

P01000056692

Principal Place of Busingss

Mailing Addrgss

4729

FILED
May 29, 2002 8:00 am
Secretary of State

04-29-2002 90105 046 ***150.00

109 N. BRUSH ST., STE- 440 _ 109 N. BRUSH §T.. STE. 440 .- 8 A
TAMPA FL 33602 TAMPA FL 33602 : ¢8R
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
Y B M (5 Not Applicable
7p Gounlry 2ip Country - - $8.75 additonal
5. Cerificale of Status Destred - [] Fos Required
6. Nama and Address of. Currart Raglistered Agent . . : — - . - . 7.. Name and Address of New Reglsterad Agent -
- —_ P e = o == s = — iz ) SNAME - e PSP S I S P e 4 em e
HOBBY, CLARKE G Street Address (P.0. Box Numbar is Not Acceptable}
109 N. BRUSH ST., STE. 440 -
TAMPA FL 33502
City FL Zip Code
{B. The above named entity submils this statement for the: purpose of changing its registered office or registered agent, of both, in the State of Florida.
i SIGNATURE
sw-.mupmmmmmmmamnw, {NOTE: Regi d Agent sig requires! when nei ing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Elsction Campaign Financin
Tax filng reguirement and elects ta do 0. After May 1, 2002 Fee will be $550.00 o, $5.00 vay o
(See crileria on back) Make Check Payable to Department of Stats
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD [ pelete me (3 Change [ Addition | 5
NAME MATHEWS, CAROLYN C NAME &
smer aooress | 3317 W. MCKAY AVE. STREET ACDRESS §
CITY- 51-2P TAMPA FL 33609 CIry-ST- 2P lé-l
TIRLE vSD O petee e Octage [ Asditien | G
NAME MATHEWS, RUSSELL P HAME
smeer aDcheSs | 4602 S. MATANZAS AVE. STREET ADDRESS
orv-s1:2¢ | TAMPA FL 33611 crrv-si-2p
WLE —~ - * - - [ Datete TIRE - - = —— -C)changs [ Addition -
NAME == il i S AR TS e et i o ot e i STl e oS24 NAME _ IR D e e
STREET ADDRESS STREET ADDRESS
OTY-ST-2°P ciTy-5T1-2P
nne 3 Delets TILE ] Change  [] Adaition
HAME NAME
STAEET AODRESS STREET ADORESS
CITY-ST-21P CITY-§T-2P
e (7] petete TE [Dchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
TIE O peiete TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P ciry-§1- 2P
13. | hereby certllx that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0)‘ Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagat effect as if made under cath; that 1 am an ofiicer or director
of the corporation or the recealver of trustee empowerad to execute this repor as required by Chapter 607, Fiorida Stalules, and thal my name appears in Block 11 or Block 12§
changed, or on an attachrpant with an addrass, with all other like empowered.
SIGNATURE: Yy epd__ 81389794 F)
Date Duytana Phona #




