2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 09,2003 8:00 am

DOCUMENT # K37768 ecretary of State

1. Entity Name 04-09-2003 90098 011 ***150.00
ICE COLD-AIR, INC.

Principal Place of Business Mailing Address
(_1180-GOURT-STREET— N ﬂ/) <1180 COLRTSTREET
CLEARWATER FL 33756 CLEARWATER FL 33756

. L JHWASTAUMERR AR R

2. Prln?pal Pl of Business

Moot l/ ZIA féu..r‘f Stresl

Suite, Apt. #, etc. Slite, Apt, #, etc.

[0 CHECK HERE \F MAKING CHANGES

Zp - - A4 Country - e LR e S CouRlY el e e e o o B80T S Additional -
3 3 7 YL U S lk 37ﬂ0 UQ 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
P"‘I"'\a . - -
o Oi¢ cX.JOr\
Street Adgreps (P.O. #nx Number | IS

* (Leptwdor FL [ %55 b
' the obligaticns of regi;tered ag‘;mn[_‘ R g - ' ) i ida. .
SR T e Digo Yo [o7

Signature, typed or printed name of registered agent and tile if applicable. ‘u,"N’OTE: Registered Agent signature required when reinstating) ” DATEl

-

A 1

AﬂFllif_. Nto‘goo;; l;if lﬁ[?:sgégg 0 9. Election Campaign Financing $5.00 May Be
- Alter Way 1, Wil be - Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department ot Stale

10:% . : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ng{ ' PD . O pelete e ’.PD K’Change 1 Addition
wME. - |AYERS, ALLYN NAME Drceson. Dovid #.

STREFF ADDRESS MM&DE N QIAW STREET ADDRESS (\)\q L Couprt ﬁ-h’zai'

crv-sr-2¢ | ST, PETERSBURG FL 33713 ovsrze | Clpsvweder, Bl 33286

TILE VPS ' C1 elete TITLE Rﬁ{ange [ Addition
NAME DICKSON, DAVID A NAME et h ‘

STREET ADORESS 1150 0 TREET XL, STREET ADDRESS \ q(, dwﬁ' Streef

CITY-57-2P FL3arss . Y e omyesrze u)Vfﬂl g., 3378t ... . -

TILE [] Delete TITLE VP s [khange 3 Addttion
v Monmsou, RALPH o Mostion, ﬂ—o{gcv

STREET ADDRESS | 11939, US_19 NORTH ‘ STREET ADORESS ||} ey, Court Stre et

orv-st-zp  |PORT.RISHEY FL 34868 CITY-ST-2IP ~p oo oAe 2;[ 31397k .

TITLE [ Delete TITLE PT [ Change KAddilion
NAME NAME Dl ks on, e; Kﬁ% na

STREET ADDRESS STREET ADDRESS C + ¢

CITY-ST-2IP CITY-ST-ZIP l/_!, ﬂ-b_ oV 1 iéﬁ; 3911

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

GITY-ST-2IP , CITY-ST-2P

TITLE ‘ O pelete TITLE [ change [ Addition
NAME NAME ’ ’ ’ .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify 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 | 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 10 or Block 1if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: T REEEDICES ('/((o{ ) C7A7\W'I YAAYR

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dalg Daytimg Phone #
.

ity & State Cj State . umber Applied For
_ﬁuﬂl}ww QQ:[ %]M}JV 2 / b 59‘3025482 NE::AppIicabJe

CR2E034 (10/02)



