51 FILED

2001 UNIFORM BUSINESS REP'ORT‘(UBR) Jun 08, 2001 8:00 am

DOCUMENT # V05605 Secretary of State

1. Enlity Name 05-15-2001 90170 050 ***150.00
SOUTH ATLANTIC COLD STORAGE, INC.
Principal Place of Busingss Maillng Address
2421 DENNIS STREET P. 0. BOX #1123
JACKSOMNVILLE FiL 32204 JACKSONVILLE Fi 32203-11.73
Us us . ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Numbar 59.3105560 Applled For
. . Not Applicable
Zip Country Zip Couniry . $8.75 Additional
8. Cerlificate of Status Dasired O Foe Required
==~ —— 6_Name and Addreas of Current Registered-Agent: = —w~= — ~*afaler—s =8 7= Name and ‘Address of New Rogisiered Agent -
- - P ety Tors - e
MORRIS, WILLIAM H
Streat Address {P.O. Box Number is Not Accepiable)
2421 DENNIS ST.
JACKSONVILLE FL 32204
City ‘ FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registersd offica or registered ageant, or both, in the State of Florida.
SIGNATURE . .
SNAtuTD. Iypad o pr 00 ere o regiclaced sgent and tile i applcaiie. (NTE: P sgitared Agent signatire raqured whan rainsialing) DATE
9. This corporation Is eliglble to satisfy i1s Intangible FILE NOW!II FEE IS $150.00 10, Elsction Campaign Financing $5.00 Mzy Bo
Tax fiing requirement and elects 1o do 9. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contripution. O Added to Fass
{Ses criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECT, ORS || 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ neless me O crane 7 Addition
RAME MORRIS, WILLIAM H NAME
steeer aooeess | 2421 DENNIS ST STREET ADIRESS
on-srzp | JACKSONILLE FL 32203-1123 onv-5t-zr .
TMe ] Deleta e Clcrange [ Adettion
NAME | NAME
STAEET ADORESS STREET ADDRESS
CIry-51- 2P CIY-S1-2P
s - T Ooes  4me - | 0 T T 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfTY-ST. 2P CITY-5T-2P ‘
mE O oelee o Rut O cnange [ Addition
MAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P LrTY- 51- 1P
TME 3 Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eify-sT-21P # Y- S1-21P
TME 3 poete me O changs ] Acdifion
HAME NAME
STREET ADDAESS SIREET ADORESS
CITY-ST.21P GIY-ST-2P
3. | hareby certity that the Information supplied with this fling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurale and Ihat my s gnature shall havé tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the racelver or trustes smpowered 1o executa this repeort as raquited by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an anawm anr address, with all ather like empowered. ? : 33 ‘/
SIGNATURE: WI/MKMN\___ 4(4.&1.4.5 A 00/ 6839 eut
GIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR D RECTOR / Dutte Daytrra Phong # /ol

[74

CR2E034 (10/00)

il B i,

I3

i



