2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FA4400000 227 FILED
1. Enuty Name May 30, 2000 8:00 am
PACKAGED ICE, INC. - / Secretary of State
05-30-2000 90103 039 ***150.00
Principal Place of Business Mailing Agdress
8572 KATY FREEWAY #101 8572 KATY FREEWAY #1L01
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
760316492 Not Appiicatle
2l Country Zip Country 5. Certificate of Status Oesired |_] Eggg Additional
6. Name and Address of Current Registered ﬂ_gent i - 7.Name and 'Address of New Registered Agent -

Narm
*CORPORATION SERVICES COMPANY
Street Address (P.O. Box Number is Not Acceptabie)

1201 HAYS STREET
CitY TALLAHASSEE FL | 2P% 32301

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

. SIGNATURE s

Signature, ryped nlf pnnied name of registered agent and title if applicable, . (NOTE: Rlegnslered Agenl signature required when reinstating) DATE

~. 8. This carporation s eligible to satisfy its intangible LENJOWHEEZEMD;S{EOW : | 10. Election Campaign Financing $5.00 mayE

(Soncrisnaonsa) - [ | Wake Gheck Payableto Doparimant of Satg. | T Femd Comeuten Kadedlo s
1. QOFFICERS AND DIRECTORS - 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE CEO & CHAIRMAN OF THE BRD[, ] Deete TInE Change [ ] Adation | &
e | JAMES F. STUART = e - :
av.st.ap | 8272 KATY FRWY, #L0L HOUSTON, TX{. . & WYY, #1L0L HOUSTON, TX @
TTE PRESIDENT, SECRETARY, DIR[:] Delete TITLE {7] change [[] Asdiion ?_:,
:AT::ETADDRESS A.J. LEWIS III ?T:;srmss

o,

Ty 7.2 8572 KATY FRWY. #L0L HOUSTON, TX P
me - T ['DIRECTOR ™ ’ T ’ E] Delele TITLE i ‘ w T 7 [ Chenge [ Adaion
HAME STEVEN P. ROSENBERG NAME . :
STREETAOORESS | '8572 KATY FRWY, #10L HOUSTON, TX| SREETAORESS
Ty - §T-2P oY -ST- TP
TME DIRECTOR [[] Deete TTLE [[] Crange {7 Adition
NANE RICHARD A. COCNRQOD HAME
STREETADDRESS | 8572 KATY FRWY. #101 HOUSTON, TX|STREFTADORESS
CHTY . ST 2P GTY - §F- 2P .
TTLE DIRECTOR ‘ (] Dekete Tme [] Coame [] Aduiion
NAME ’ ROBERT G. MILLER | rame : :
STREETADDRESS | @572 KATY FRWY. #1.01 HOUSTON, TXJ STREETADORESS
CITY . ST- 2P . . ) QTY.ST. 2P ]
TTLE - E’ Deete . JTme [ Crange [ Adation
NAME NAME
STREET ADORESS Aoy STREET ADDRESS
CITY - 5T - ZIP WY #1001 HOUSTON,y TX Jowv.st.oe

13. | hereby certify that the information supplied\v‘with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the
information indicated an this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath: that | am an

officer or director of the corparation or the receiver o trustee-gMmpowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears
'/
G,

in Biock 11 or Block 12 if changed, or on an atta an agdress. with gil other like empowered. P
SIGNATURE: %ﬁ % / 5%0 W A 53{/

T
SIGNATU DTY PBNTED NAME oy&nsnms OFFICER CR DIRECTOR Date Cayume Phone #
i '

/

STFFLI2IBIF 1



