2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L63426 Feb 26, 2001 8:00 am

1. Entity Name
AIR, WATER & ICE, INC. Secretary of State
02-26-2001 90520 024 ***150.00

Principal Place of Business Mailing Address
1467 SW VILLAGE GREEN P.O. BOX 13570
PORT ST. LUCIE FL 34952 FT. PIERCE FL 34979
Us us
320] Reat Pwe Dewe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ . 4. FEINumber  gR-{} Applied For
/’)'I (] A7E }Dl eLc ﬂ 186255 Net Applicable
Zip Country Country i i $8.75 Additional
j{{ 95/ [{\,..(4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglslered Agent 7. Name gnd"Address)of New Registered Agent
== = = == T = — ] “Name= e N e R -
SUDYMONT’ WALTER A. Streel Address (P. ox Numberr ot Acceptal .
2501-SE—19THPL. 5201 NP e

HOMESTEAD FL 33035

N Pieece FL | 495

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

SIGNATUREX. / (47 A _/f ‘l/o {

Sﬁnatura typed ar pn ama of registered agent and title if afpllcahle {NOTE: Registered Agent signalure required when reinstating) DATE
i m
9. gffﬁﬁrporatpn is eligible to sansfy its Intangible FILE NOW!!! FEE !Sf $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr - O
o ust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ME D O Detete it ﬁ(}hange O Addiion | S

NAME SUDYMONT, WALTER A. NAME \D =

STREET ADDRESS | S7RT-S-23TH-ST. sTaeET A0DRESs | 32O B ¢ ’17"‘ P i Lo 3
f]

orv-si-2k | FE-PIERCEFL avsie | B feged  Fr- 34997/ 3

L O Deiete me ! Dctangs [ Adeion |

NAME NAME

STREET ADDRESS STREET ADDRESS

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

. TIILE i B [Detete  ~ B _TIRE : = - - [J.change [ Addition |-

NAME - NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7] Detete TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CITY-ST-7IP

TILE O pelete TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [J Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrgss, with all oiher like empowered.

SIGNATURE: WATEL f. SudymonT 2lilol  str-ves 02578

ED OR FHINTE[*I”E oF smm:a \fben OR DIRECTOR Dale Daytime Phene #




