2000 ‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 647645 : Feb 04, 2000 8:00 am
1. Entity Name
WHOLESALE ICE, INC Secreta J of State
' ) 02-04-2000 90051 027 ***150.00
Principal Place of Business ] Mailing Address
37545 CR 54 WEST 37545 CR 54 WEST . .
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 912921
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1961555 Mot Applicable
4 + Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional .
] Fee Required .
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name :
=== GRIFFIN,-GERALD:8 R~ . I s e . | SUBBLAddress (PO, Box Number is Not Acceptable)
37545 CR 54 w B i e e e
. . ; = g s
ZEPHYRHILLS FL 33541 - - ;o

- : ‘ ha . ! : S : -1

iy . - . Cit ! . Zip Code
Py et F i FL [

178, The above named entity submits this statement for the purpose of changing its re-t_:]istered office or registered agent, ar both,.in the State of Florida. ' .
< ~ L
SIGNATURE : :

! . Signatura, typad or printad name of registerad agent and tlll.e IFapplicable {NQTE: Repistered Agent signature requirad when réesnstatng) DATE
9. This corporation-is eligible 1o satisfy its intangiple FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financin
Tax fiing requirement and olects o o so. After MAY 1, 2000 Fee will be $550.00 Trost Fun Coatri%uﬁon_ 9 O i%e%(t’o"g‘;fe
{See criteria on back) O .| wake Check Payable to Department of State
11, ' QOFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PSD . : O Delee TITLE “ [Ochange [ Addition
NAME GRIFFIN, GERALD SR. NAME
STAEET ADDRESS | 37545 CR 54 W STREET ADDRESS
CITY-SE-ZIP EPHYRH]LLS FL CITY-8T-ZiP .
TME v _ [ pelete TILE [ Change [ Acdition
HAME GRIFFIN, RUBY HAME B
STREET ADDRESS | 37645 CR 54 W . STREET ADDRESS
CITY-ST-2IP EPHYRH'LLS FL ) CIry-§7-ZIP :
TIME v, R ’ O Delete TILE [ change [ Addition
NAvE GRIFFIN, GERALDA IR ' N

.| e soveess | POST OFFICE BOX 72 STREET ADDRESS
CITY-ST-2F = T‘ZVE_FHTRHI[L?S:FF:@;%‘M?‘ e - —_ _Qorvstze
TiLE Tr o O Delete TILE T T o= -[5.Changs- ~[] Acdition.
NAME GRIFFIN, HAROLD S NAME
STREET ADDRESS | 37045 PEPPER DR STREET ADDRESS
oTY-5T-2° | ZEPHYRHILLS FL CITY-ST-2IP
TITLE [ peiete TITLE - [ Change [T Additicn
NAME . NAME
STREET ADDRESS A - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e o - ‘ [ belete TITLE ‘ [ Change [ Addition
NAME T - ) NAME . :

STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £z JEOUIRED o 28,2000

Daytima Phone #

FO A

3



