2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000040583

1. Entity Name

CENTRAL ATLANTIC COLD STORAGE, INC.

FILED

Principal Piace of Business

4121 DILLON STREET
JACKSONVILLE FL 32254

Mailing Address
4121 DILLON STREET

JACKSONVILLE FL 32254-3854

2. Principal Place of Business

P Bax de =

A

Suite, Apt. #, alc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90066 001 ***150.00

I

City & State & Stat 4, Number Applied For
:SW hBSoN V Ll Fl Sﬁ w{ l’+ iq L Not Applicable
Zip Country gga 0% 6””3" 5. Ceriificate of Status Desired £ Eg.;g“j%ﬂﬁonal
6. Name and Address of Current Registered Agent - e 7. 'Name and Address of New Reglstered Agent
Name Pr R N
0LD, BARRY L.

PEARCE JAMES T Street Address (P.O. Box Numbe(ls Not Acceptable)

4121 DILLON STREET .

JACKSONVILLE FL 32254 Win | Dibton ST

City jH&KSoNvlLL‘-@

8. The above named entity submits .-. A ,;

SIGNATURE

ept for the purpose of changin

ng its reglstd gffice of

egistered agent, o both in the Slate of Flond

'DATE

9 Tms cmporatlotn i e||g|b atisty its Intangible
Tax filing reguirement and elects to do so0.

" FiLE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electien Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees .

(See criteria on back) O Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DP OJ Deete TifLE (O Change [ Addition | &
NAME BURR, JASPER R JR. NAME %
sTReeT ADDRESS | PO BOX 40072 STREET ADDRESS 2]
ar-st2P | JACKSONVILLE FL 32203 cimy-SI-2ip &
' ome V O oelete e D Crange [ Addition | ©
| NawE MCKENNEY, JOHN F NAME
I streer anoRESS | 4321 DILLON STREET STHEET ADDRESS
| CaTY-ST-2P JACKSONVILLE FL 32254 eury-ST-2p
I TITLE K] B - Dosee - --f TE - (Jchange [ Addition
" NAME MALONE, MARLENE D NAME
staeeT a00RESS | 4121 DILLON STREET STREET ADDRESS
Cry-S7-21P JACKSONVILLE FL 32254 CITY-ST-ZIP
TILE T O Detete TMLE {(J Change  [T] Addition
NAME BRANTLEY, ELEANOR F NAME
sTReeT ADDRESS | 4129 DILLON STREET STREET ADDRESS
anv-st-2¢ | JACKSONVILLE FL 32254 cirv-s1-2p
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE (T Delete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
TTY-ST-2 - CITY-§T-2%

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental teportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trus
changed, of on an attachment with ap

SIGNATURE:

5l L

o i

ress.#ith aibgther like am ower‘% P

N ‘”flU'u"ii"’QQ/‘FSfde

~I

S0 NI

Sl

SIGNING OFFICER OR DIREC’[O[

Date Daytima Phone #

\-.._._‘__/



