FILED
2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # P97000107978 ST Secretary of State
1. Entity Name 01-30-2003 90171 023 ***150.00
MARION COUNTY COLD STORAGE, INC.
Principal Place of Business Mailing Address
70t S.W. 33RD AVENUE 701 S.W. 33RD AVENUE . )
QCALA FL 34474 QOCALA FL 34474 :
- . — NG DL SR
2. Principal Place of Business 3. Mailing Address L

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE I¥ MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3484898 Not Applicable
Zip Country Zip Ceuniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - * | Name- -

FLANAGAN' GBEGORY S Street Address (P.O. Box Number is Not Acceptable)

230:N.E. 25TH AVENUE

SUITE 200

OCALA FL 34470 : City FL [ ZpCode

8. ‘fl?h_éi’:lﬁé\-"e narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
" [he obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
K 8. Election Campaign Financin
Atter May 1, 2003 Fes will be $550.00 e ot 0 [ S2:00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete MLE [Jchange  [] Acdition
NAME DECONNA, DOMINIC NAME
sTReeT aporess | 5297 NW 25TH LOOP STREET ADDRESS
CITY-§T-21P OCALA FL 34482 CITY-$T- 2P
TILE pp Memte TILE [ change [ Addition
NAME ROCKAFELLOW, ALFRED A NAME
STREET ADDRESS | 2070 ST. JOHN AVENUE STAEET ADDRESS
orv-si-ze | JACKSONVILLE FL 32205 Y- sT-2P
TITLE (7 cetete TLE ‘ . ] o e—ewe. Ochange [ Audition.
NAME T e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Gelete TITLE [ Ghange  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha informaticn
indicated on this reont or supplernental report is true and accurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment whh an acdress, with all other Ji pDowered.

7™

SIGNATURE:

Daytime Fhone 4

AV  ESSELSD

CR2E034 {10/02)



