2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POOD00046759 R ety of State™

SUNDODGER ICE, INC. 02-25-2002 90056 023 ***150.00
Principal Place of Business Mailing Address

1739 PAGE STREET P.O. BOX 633

CALLAHAN FL 3201 CALLAHAN FL 32011

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3651751 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, PENNY W ESQ. Street Address (P.O. Box Number is Not Acceptable)
6015 CHESTER CIRCLE ~ -
SUITE 210
JACKSONVILLE FL 32217 City FL | ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed of printed names of registared agen! and tile if applicabie. {NOTE: Registered Agent signalura required when reinstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
Tax ﬂling requirementg and elects toy do so. ; After May 1, 2002 Fee will be $550.00 1o -ﬁigzlzzsjagg;f;uzg: nerng O fci!?ﬁ? I\.;ay Be
(See criteria on back) O Make Check Payable to Department of State ' eclorees
1. ] . OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE S DPT 3 Deletz TITLE [Jchange [ Addition
wmMe | STRATTON, HARRY NAME
steer aooress | 1739 PAGE STREET STREET ADDRESS
cry-st-ze |CALLAHAN FL 32011 CITY-5T-2IP
TITLE S [ Delete THLE I Change (] Addition
NAME STRATTON, MARY B NAME
STREET ADDRESS | 1739 PAGE ST STREET ADDRESS
CITY-5T-20P CALLAHAN FL 32011 CITY-ST-2IP
TITLE VP O pelete TITE () Change [ Addition
wwe - | CAUDILL-KAREN D o
STREET ACDRESS | 1739 PAGE ST STREET ADORESS
orv-st-2p ICALLAHAN FL 32011 CTY-ST-21P
TLE ‘ . [T Detete TITLE Tl Change  [7 Addition
NAME Ty : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip N . CITY-ST-2IP
TITLE N NI [ elete TITLE [C] Change [ Addition
NAME ’ NAME
STREET ADDRESS ¢, STREET ADDRESS
omv-st2p | CITY-ST-2P
TTE L] pelata TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentasjth an-address, with all ctheg like empowered.

SIGNATURE: ; N ey O, SRATBY 2N~ 2000 K- 5495 $439

BRATURE AND ’ PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Data Daytirr e Phone #

L

e

CR2E034 (9/01)



