PAoo0g1 2|

QI\C)I\AG L -l—(—'mds, CPA

Requestor's Name

300 MaquI;L ﬂ'v%.-\ &ud'xpiq‘

Merri + IS/cmc{ [, zagsi»

Address

City/State/Zip

Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

nn mwas.

ke "Dg

1.
{Corporation Name) (Dec A
2, _ .
(Corporation Name) (Document #)
3. . -
(Corporation Name) (Document #)
4. _
(Corporation Name} (Document #) -
[:I Walk in D Pick up time _ D Certified Copy
O Mail out 4 Will wait D Photocopy O Certificate of Status
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liablity Change of Registered Agent
Domestication - Dissolution/Withdrawal
Other Merger
7 o o =
L =
€. @
g =23
Fictitious Name Foreign ..E; 3%:‘
Name Reservation Limited Partnership = _%;g
k=)
Reinstatement - N
s =
Trad - S
rademark _ _ o e %m
o3
== Y AClorgo
I

CR2E031{1/95)

Examiner's Initials

A=Y

L EAA



s

& S
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 31, 2000

Rhonda L. Hinds, CPA
300 Magnolia Avenue, Suite A
Merritt Island, FL 32952

SUBJECT: GREEN REEFERS (USA), INC.
Ref. Number: P97000081271

We have received your document for GREEN REEFERS (USA), INC., however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $35.00.

If you have any questions conceming this matter, please either respond in writing
‘or call (850) 487-6910.

Louise Flemming-Jackson

Corporate Specialist Supervisor Letter Number: 100A00030712

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG
AGENT OR BOTH FOR CORPORATIONS

GISTERED
Pursuant to the provisions of sections 6070502, 617.0502, 607.1508 or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _FLORIDA
the State of Florida.

submits the following statement in ovder to change its vegistered office or regisiered agent, or both, in

1. The name of the corporation is;_ GREEN REEFERS (USA) INC

2. The mailing address of the corporation is:

P 0 BOX 354
3. Date of incorporation/qualification: 9-18-97

CAPE CANAVERAT TFI, 32920

4. The name and address of the current registered agent and office:

Document number: P97000081271
PENINSULA REGISTERED AGENTS, INC.

200- S BISCAYNE BLVD
MIAMI FL 33131-2398
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5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) =
RHONDA L. HINDS, CPA, PA '
300 MAGNOLIA AVENUE, SUITE A
MERRITT TSTLAND, FT. 32952

agent, as changed, will be 1dentical.
Such change

The street address of its registered office and the street address of the business office of its registered
was authgfize

authonzeﬁz the bo
A 4,

by resolution duly adopted by its board of directors or by an officer so
(A"

\D ‘MQ&J\/% N o ————
(Signatiiie of an officet, chairman or vice chairman of the board) (Date) -
TRYM JACOBSEN, © DVLE(70¢. T

(Printed or typed name and title)
Having been nomed as registered agent and to accept service of process for the above stated
corporation, I hereby accept th?z appointment as registered agent and agree to act in this capacity.
f f

rﬁtered agent.

I fiirther agree to comply with the pf}gvzsions of all statutes relative to the proper and complete

erformance of my dutiés, and I am familiar with and accept the obligation of my position as
aiide Relind COLEA

{Signature of Registered Agent}
If si

g&ing on behalf of an entity:

Sfzloo
(Date)
wondo L. \j\;\d.s tCPA|PA’ fPY'es'td.Uf\*'
(Typed or Printed Name) (Capacity)
* % % FILING FEE: $35.00 * * *
CR2E045(7/97)
DivISION OF CORPORATIONS

P.C.BOX 6327

TALLAHASSEE, FL 32314



