2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P97000081271 Feb 02, 2001 8:00 am
1. Enty Name Secretary of State

GREEN REEFERS (USA), INC. 02-02-2001 90253 016 ***150.00
Principal Place of Business Mailing Address
677 GEORGE KING BLVD P.O. BOX 354
# 116 CAPE CANAVERAL FL 32920

CAPE CANAVERAL FL 32920

o v RGN R

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59'3468944 Applied For

Not Applicable

Zip Country ® Gountry 5. Cerfifcate of Status Desired ~ [J 387D Additional
. e e - - - — R . - -. Fee Reguired . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HINDS, RHONDA L.
300 MAGNOLIA AVENUE, SUITE A

Street Address (P.0. Box Number is Not Acceptable)

MERRITT ISLAND FL 32952

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 Florida.

SIGNATURE
Signature, typed of printad name of registared agent and titla if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election ¢ ion Financi
Tax filing requirement and elects lo do so, After MAY 1, 2001 Fee will be $550.00 ’ Trigtli: n dag frilr?;uﬁz?ncmg 0 fi;ggohg?éfe
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D /&Deleie TLE E . THULI N D O] Change ¢ Addiicn
STREET ADDRESS | 4600 QCEAN BEACH BLVD., STE. 505 STREET ADDRESS )
orv-s-2¢ | COCOA BEACH FL 32031 y um-stze | NO LW A
e D Meme Tme [ [ Change %ddilion
NAvE MONSEN, ROBERT e oD Afne H AUG;_EMWD €
sTReeT ADDess | P.O. BOX 145, N-5032 MINDE sreeT aonness | @0 @OR WS N-SoBL T
_Lirv-st-2Ip NORWAY e - eiy-S7-21P Mo e AN N -
TITLE D O Delete TITLE ) - Tl change [ Additien
NAME JACOBSEN, TRYM NAME
staeet aporesS | P.Q. BOX 145, N-5032 MINDE STREET ADDRESS
CITY-5T-2IP NORWAY CITY-ST-21P
TITLE [ Dpelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
e 5 oslete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes, | further certify that the information
indicated on this repgriar supplemental report is true and adcyrate and {f\at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiga0F the reCajver or trustee empowered (o eecte this rigjort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or eff an atlachmery with an address, vth ail otpef]like\gmpoweged.
el za1usiasn

F§OR DIRECTOR paif Daytime Phene #

007”3

CR2E034 (10/00)

!



