2001 UNIFORM BUSINESS -REFORY (UBR) ¥ FILED

[ ]
DOCUMENT # PO0000046759 Apr 10, 2001 8:00 am
" SUNDODGER ICE, INC ecretary of State
u » B 03-12-2001 90442 036 ***150.00
Principal Place of Business Mailing Address
1739 PAGE STREET P.Q. BOX 633
CALLAHAN FL 32011 CALLAHAN Ft 32011
2. Principal Place of Busiress 3. Mailing Address | ‘Il”“l "‘ II” II | ”| III" II’ “’ ||[| " u"l HHI ﬂ“ ’m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
$£9-3C .(/ 25/ Not Applicable
i i t .
s Gouniry Zp Counlry 5. Cenficate of Status Desied ~ []  $0-73 Addiional
Fea Required
I .. 6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent . _ . _
- - Name ’ - .
SCHMIDT’ PENNY W ESQ. Street Address (P.0. Box Number is Not Accepiable)
6015 CHESTER CIRCLE 0. o p
SUITE 219
JACKSONVILLE FL 32217 :
City FL | Zip Code
8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signature, typed of pinted nama of registerad agent and titte f applcatia. (NOTE: Rogistered Agen: Signatura requiied whan rainstating DATE
9. This corporation is eligible 1o salisty s Intangible FILE NOW!)! FEE IS $150.00 1 " N
Tax filing requirament and elects to do $o. After MAY 1, 2001 Fee will be $550.00 0. s:zz:‘z;agf;'fgui:‘:mmg O fzgqo"ggife
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTURS IN 11
TITLE D O pelee me piP/T W change (3 Addition | S
v STRATTON, HARRY A HARRY STRATD A S
sineer aboress | 1739 PAGE STREET STREET ADDRESS | /7.3 PDRcE S7° 3
or-siae | CALLAHAN FL 32011 ovswe | (O f papan, /- F2od g
me O verete TLE SecEcirny Dctange  Madiion | &
e v mrey B STRATEN :
STREET ADDRESS SIEETADORESS | /47 3 PAGE 87~
CITY-S1-212 . CY-ST-2IP ﬁ//4 4")} F/)@ 3 29 rZ4
R e Oteee ™ "Fme . !Y,‘;JE PRESITE : - OCage X ddition | =
NAME e apen D, CAudriil
STREET ADDRESS STHEETADURESS | /o7 B PAeE Sr
£ITY-ST-21P GITY-5T.20p 2y 7y /,:%4 . Bzol
TIVEE 3 pelere TME 7 O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-ZIP
TITLE [ Defete TILE - [OChange  []Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIrY-ST-2iP
FITLE O Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cenig that the information supplied with this ﬂllng does not qualify for the exemplion stated in Section 119.07{3)i}, Florida Statutes. ¥ further cerlify 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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requirad 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 cther ke empowered. ’ (? t,l)
o
. /i
SIGNATURE: HARRY _STRATTON . x / :
SIGNATURE AND TYPED OR PRINTED NAME OF SHAING OFFICER OR HRECTH Oaytime Phone #




