Al

g FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jul 11, 2003 8:00 am

DOCUMENT # H48569 Secretary of State
1. Entity Name 07-11-2003 20051 026 ***550.00
WILSON ICE ENTERPRISES, INC.
Principal Place of Business Mailing Address
4446 OLD WINTER GARDEN RD 4446 OLD WINTER GARDEN RD
STE 108 STE 108 :
ORLANDO FL 32011 o ORLANDO FL 32811
Us us
2, Principal Place of Business 3. Malling Address
Sulte. Apt. #, ete. . S““_e' ARt #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-25 19341 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
o L ‘ L j Certificate of Status Desired ['_'I Feol "
———~ T 6. Naime and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name -
EVA' WILSON . Street Address (P.O. Box Number is Not Acceptabla)
4446 OLD WINTER GARDEN RD STE 106
ORLANDO FL 32811
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title i applicable, {NQOTE: Registérad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - )
After September 10, 2003 Fee will be $750.00 o E,'E;"235""8’0”3'[?;“5::”‘3'”9 0 fz'gﬂo"{li’éfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TILE PD (1 Dalete TITLE [ change [ Addition
RAME WILSON, EVAE. NAME
streer aopress | 2612 COVENTRY LANE STREET ADDRESS
orest-ze  [ORLANDO FL CITY-ST-7IP
TMTLE vC [ petete e [ crange [T Addition
NAME WILSON, MATTHEW NAME
sTReeT anoress {2612 COVENTRY LANE STREET ADDRESS
erv-s1-2p | ORLANDO FL CITY-ST-7IP
TITLE (I Delete e T : g ==y Change— (=) Aduiom
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57F-2IP
TITLE [ gelete TITLE [ Change [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE 1 petete TITLE [ change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7IP
TITLE 3 Delete TITLE [ change  [O Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
cf the corporatuon or the receiver or trustee empowered to exécute this rep required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

. 7'—' = g T e
SIGNATURE: N A&TU ' ""J]x

) - B30/p3 w7 207825

SIGHATURE AND TYPED OR Pnlmbd NAHE aF SIGHING orFacEq’ CA DIRECTOR Late Daytime Phone #

AV TRE LR

CR2E034 (4/03)



