2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # V05605 Feb 16, 2000 8:00 am
SOUTH ATLANTIC COLD STORAGE, INC. Secretary of State
02-16-2000 90117 045 ***150.00
Principal Flace of Business Mailing Address
2421 DENNIS STREET P. 0. BOX 81123
JACKSONVILLE FL 32204 JACKSONVILLE FL 32203-1123
us us
F T REES R EREE MR CERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NGT WRITE IN THIS SPACE
City & State City & State 4, FEY Number Apphied For
59—3 105560 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
L . Name
MORRIS, WILLIAM H -
! Sireet Address {P.O. Box Number is Mot Accepiable)
2421 DENNIS ST.
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name cf registered agent and title it applicable (NOTE. Registerad Agemt signatura raquired when reingtating) DATE
9. This Forporalign is sligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax fling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. (] Added fo Foes
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ elete TILE [Jchange [ Addition
NAME MORRIS, WILLIAM K NAME
STAEET A00RESS | 2421 DENNIS ST STREET ATDRESS
orv-stze | JACKSONVILLE FL 322031123 oiny-s1-2
TITLE 3 celete TITLE ) Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE ) Delete THLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addfticn
HAME
STREET ADDRESS
CITY-ST-2p
HILE [ Delete TLE O change [T Addition
B NAME
= STREET ADDRESS
STz CITY-ST-2IP

| hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thie report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diragtor
of the corporation or the receiver or tfrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of en an attachmgnt with an addrass, with all other'like empowered,

i C"ZP?:M{i"p N l:/ﬁs/w Po/- 358 &7

SIGHATURE AND TYRED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR ¥ Cawe Daytitie Phone #

CR2FN34 (9%



