2002 UNIFORM BUSINESS REPORT (UBR) FILED

b

Mar 25, 2002 8:00 am
DOCUMENT # |L79403 S t f Stat
1. Entity Name ecre al ’ 0 a e
AVALANCHE ICE, INC. 03-25-2002 90003 042 ***150.00
\
Principal Place of Business Mailing Address
3230 KLINE RD 3230 KLINE RD
JAX F{ 32248 JAX FL 32246
- i O READ 0O
2. Principal Place of Business 3. Malling Address ’ I
Suite, Apt. #, etc. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3017720 Not Applicable
_Zcp ] = _ ?ounlry i 7 ap ) ) Couniry N E Cgmficate of Status Desired_ I:l Ei'gesqﬁfﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWSON’ CARL D ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
r O. u
320 EAST ADAMS ST.

+ JACKSONVILLE FL 32202
’ City FL Zip Code

4
8. The atove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registared agent and 1itle if applicable. {NOTE: Ragistered Agent signature raquired when rainstating) DATE
9. This corperation is eligible (o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added to Feis
(See criteria on back) O Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change [ Additicn
HAME GOMEZ, ROBERT L NAME
stRecT apomess | 14726 PLUMOSA DR STREET ADDRESS
orv-stze | JACKSONVILLE FL 32250 CITY-ST- 2P
TIME § O] Gelste l TITLE O change [ Addition
HAME GOMEZ, GWYNNETH G NAME
street anoress | 14726 PLUMOSA DRIVE STREET ADDRESS
cry-st-zp | JACKSONVILLE BEACH FL 32250 CITY-§T-2P
TIMLE O Delete TILE B O change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ™ petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-ST-7IP
TLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida 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 cr director
of the: corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. thanged, or on an att, eht with an adg
S-707. R L20-G9)

SIGNATURE: | [} ¢/t 5T [ZZ s
. . 174 Date P ).

]

AY  DOOYEQC

CR2E034 (9/01)



