*l

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000097723 Apr 09, ZOOIfSS:OO am
* Entiy Name ecretary of State
CONNORS REFRIGERATED TRANSPORT, INC. o 9503676 I
Principal Place of Business Mailing Address
SEAGULL LANE P.O. BOX 402
SUWANNEE FL 32692 SUWANNEE FL 32692 4/3 9 4/
COB- Jw
F e s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3415305 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘;esqlﬁ?:éﬁonal

"~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Q. Box Number is Not Acceptable)

Name
GONNORS, JANE H
SEAGULL LANE Street Address (P.
SUWANNEE FL 32692

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registared Agent signature raguired when reinstaling) DATE

. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - "
? Tou ling requirement and slacts t:ayclio o After MAY 1, 2001 Fee wi!lshe $550.00 10. Eisction Gampaign Financing $5.00 May Be
g req : ' - Trust Furd Cantribution. O Addedto Fees
(See criteria on back) 1 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ oelete TILE [ change [ Addition | &
NAME CONNORS, MICHAEL D NAME =
swreeT ancress | SEAGULL LANE STREET ADDRESS 3
CITY-ST-ZIP SUWANNEE FL 32692 GITY-51-2IP &
[
TME D 1 Celete TITLE O change [ Additon | &
NAME CONNORS, JANE H NAME
stReer ALDRESS | SEAGULL LANE STREET ADDRESS
CITY-5T-21P SUWANNEE FL 32692 CITY-ST-2IP
ME e E T o s e e e =~ - e - - - - - == . == = []'Changa - -["I'Acdition-|- =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TMLE ) [ celete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP . CITY-5T-ZiP
TITLE [ Detete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
13. | hereby certify that the information supplied with this flling does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recejver 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 if
changed, or on an atta ent Jith an address, with all other like empowered.
SIGNATURE: TANE H. COONORS Y-7-01 559/57‘0? -&127
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

F



