2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT #  P0O0000046759 ecretary of State
1. Entity Name |
04-14-2003 90093 048 ***150.00
SUNDODGER ICE, INC.
Principal Place of Business Mailing Address
1739 PAGE STREET P.O. BOX 693
CALLAHAN FL 3201 CALLAHAN FL 32011
S S RO ML AT
Suite, Apt. #, etc. Suite, Apl. # ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
59—3651751 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ [] 98+ Additional
Foe Required
6. Name and Address of Current Registered Agent- - —— - 7. Name and Address of New Registered Agent
Name
SGHMIDT' PENNY W ESQ. Street Address (P.O. Box Number is Not Acceplable)
6015 CHESTER CIRCLE
SUITE 210
JACKSONVILLE FL 32217 City FL | 2 Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

> e

SIGNATURE i
Signature, typed or prinl:a'q: name of ragistered agent and title if applicable. {NOTE: Regisiered Agant signature required whan reinslating) DATE
™ 1
' FILE NOw1!I FEF—" IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT ’ ‘ [ pelete TITLE [ Change  [_] Addition
NAME STRATTON, HARRY HAME
STREET ADDRESS | 1739 PAGE STREET : STREET ADDRESS
GITY-ST-201P . CALLAHAN FL 32011 CIAY-ST-2IF
TILE S . [ Delete TITLE [ Change [ Addition
NAME STRATTON, MARY B NAME
STREET ADDRESS 1739 P AGE ST e STREET ADDRESS
CITY-ST-Zip CALLAHAN Fl. 320“ CITY-5T-21F
TIE VP B ' T peete” T f e T M B - T T [ithange [ Addition
NAME CAUDILL, KAREN D NAME
STREET ADDRESS 1739 P AGE ST STREET ADDRESS
Ciry-57-2IP CALLAHAN FL 32011 CHTY-ST-ZIP
TITLE - O pelete TITLE [Jchange [ Additicn
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- 5T-2IF CITY-ST-ZP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF J CITY-ST-2ZIF

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exscute this repoert as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

0.

41
it

changed, or on an attachment with ag address, with all othef] like empowered.
SIGNATURE: __ <77 N5 20011 LAY ) Y-ll-2003 BT TI-4 85
ata aytlme Phone #

SIGNATURE ANDTVI#) OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

:

>
<

CR2E034 (10/02)



