o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUWENT # K37768 Feb 05, 2001 8:00 am
" S e | Secretary of State

ICE COLD AIR, INC. 02-05-2001 90051 050 ***150.00

Principal Place of Business Mailing Address
P. Q. BOX P. 0. BOX
CLEARW FL 33758 CLEA R FL 33758 !
us violed
T Cowrt Stvect 1180 Coort Strect
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & Stale 4. FE! Number 59-3025482 Applied For
é;évé’eéf “).a‘er PC— G/WWW . PL_ Nat Applicable
P " Country Zip - Country " ; $8.75 Additional
33 7546 ()5}4. 33 75 A S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tea. I — D AT o e AT T T T W me Na_me —_— - - —

- - . -—

' SCHERER, PAUL C
2255 5TH AVENUE N

Street Address (P.O. Box Number is Not Accepiable)

ST. PETERSBURG FL 33713

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.

SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicabla. (NQTE: Registered Agant signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|J\qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fe)és
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Daleta TITLE ‘ [ change [ Addition
NAME AYERS, ALLYN - NAME
STREET ADDRESS | 2255 5TH AVENUE N STREET ADDRESS
orv-st-2p | ST. PETERSBURG FL 33713 CITY-57-2P .
TITLE VPS 1 Delete TLE O Change [ Addition
NAME DICKSQON, DAVID A NAME i
STREET A0DRESS | 1180 COURT STREET STREET ADDRESS
arv-st2f | CLEARWATER FL 33756 CITY-ST-2IP
TITLE VPT 1 Dalete TITE [ Change [ Acdition
|=namE==2 = - | MORRISON,.RALPH NAME — e ——
STREET ADDRESS | 11930 US 19 NORTH STREET ACDRESS
CITY-ST-2iP PORT RICHEY FL 34668 CITY -ST-2IP
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T-2IP
TITLE M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE . co o ' [ palete TITLE (M changs [ Addition
NAME S o NAME
STREET ADDRESS . STHEET 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)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgcute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all Sthgflike empowered.

SIGNATURE: Sz Ve Q/r/oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

€748

CR2E034 (10700}



