FILED

,

2002 UNIFORKM BUSINESS REPORT (UBR) §
L ]
DOGUMENT# _ PS7000081271 Apr 18,2002 8:00 am §
DOCUA 970 ecretary of State
GREEN REEFERS (USA), INC. 04-18-2002 90432 029 ***150.00
Principal Place of Business Mailing Address
677 GEORGE KING BLVD P.Q. BOX 354
# 116 CAPE CANAVERAL FL 32920
2. Principal Place cf Business 3. Mailing Address
61 ’\comc\c-mo\ Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. ~J DO NOT WRITE IN THIS SPACE
& R
City & State y & State 4, FE) Number Applied For
m(, Camoyernt P 50-3468944 Not Applicable
Zip Country Country " . $8.75 Additional
P %‘?’qu'o . A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
_ = g — — = —— —— e — i —— L fa—y R
HINDS’ RHONDA & Street Address (P.O. Box Number is Not Acceptable)
300 MAGNOLIA AVENUE, SUITE A
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 , N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁiz:l(;:::daggjr?gugr: neing fgﬂ?ﬂiﬁfc
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition §_
NAME HAUGE, ODO ARNE HAME &
steeTanoiess | PO BOX 145, NORTH 5032 MINDE STREET ADDRESS §
CITY-5T-2IP NORWAY CITY-ST-2IP &
TTLE D PR elate TILE Ol Change [ Addiion | &3
NAME MONSEN, ROBERT - NAME ’

STREET ADDRESS | P.0O. BOX 145, N-5032 MINDE STREET ADDRESS

CITY-ST-ZP NORWAY CITY-ST-2IP

THLE D O Detete TITLE O change [ Addition
NAME JACOBSEN, TRYM HAME ;

STREET ADDRESS. | P.0. BOX 145, N-5032 MINDE Coe e < -l sweET ApDRESS “e e B T T

crv-s-2P ) NORWAY EITY-§T-2IP

TITLE O Delste nTLE D O change (3 Addition
NAME NAME ‘

STREET ADDRESS : seeraoniess | THULING ERIK

CITY-ST-2IP | ov-sr-ze P:0.BOX 145; N-5144 MINDE, NORWAY

TITLE O Dejete TLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-7P CITY-ST-7P

TITLE ] Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reg@yt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or fruste
changed, or on an attachment with an adgd

powered {0 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g5 with all other like empowered.

SIGNATURE:

JEE REDUIRTRN M HACO @.SEW

Aps M, a0,

Date

Daytime Phone #




