2000 UNIFORM BUSINE#S REPORT (UBR)

DOCUMENT # | 49250

1. Entity Name

ICECO, INC.

Principal Place of Business

1044 W. MARKET ST.
HARRISONBURG VA 22801
us

Mailing Address

PO. BOX 1354 -,
HARRISONBURG VA 22801-1354
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90039 010 ***150.00

00035661

T

DO NOT WRITE IN THIS SPACE

KL

City & State City & State 4. FEI Number 9-299064 Applied For
) 5 4 Not Applicable
ap Country Zip Couniry 5. Cerificate of Status Desired B $3‘75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BROWN, EALINE Street Address (P.O. Box Number is Not Acceptable)
4595 LEXINGTON AVE.
JACKSONVILLE FL 32210
“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 printad name of registersd agent and titte if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
) e e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 T o
gre , rust Fund Contribution J Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD " [ Dekee TITLE [ change [ Addition
KA SIMMONS, CARLOS NAME
STREET ADDRESS 815 CONFEDERACY DR STREET ADDRESS
CiTY-ST-ZiP PENN LAIRD VA 22846 CiTY-ST-2IP
TILE VD [ Deiete TITLE O change [ Addition
NAME FRACKELTON, DAVID NAVE
STREET ADDRESS | 1872 COLLEGE AVENUE STREET ADDRESS
Crv-$T2F | HARRISONBURG VA 22801 oS-z
TITLE D . v v -7 Delete TILE [ Ghange [ Addition
NAME BONAR, HENRY HAME
STREETADDRESS | 588 s EDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONV".LE FL 32205 CITY-5T-21P
TITLE ST O pelete TIMLE ] change  [_] Addition
NAME BONAR, BARBARA v
STREET ADDRESS | 565 S. EDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE O pelete TTLE O change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-4IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP ] CIyY-$1-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -
C’M’LM g;:'ﬂ e rt’S
. "5l (5¢)
SIGNATURE: Lrecoriue= Ly 50) Y57-3405
o . SIGNATURE AND TYPED SFFICER OR DIRECTOR Data Daytime Phona #

00 fry

R



