2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000072790 Feb 07, 2001 8:00 am
1. Entity Name r f State
BRROTHERS [TALIAN WATER ICE, INC. Secretary o
02-07-2001 90195 040 ***150.00
Principal Place of Business Mailing Address
11772 KING FISHER LN.. E 11772 KING FISHER LN.. E
JACKSONVILLE-J‘L 32218 JACKSONVILLE FL 32218 L UUUVLUNLL
»
53¢ Sovte/ Dewe S83¢ Svtel Drwve T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
ﬁ—RCKSMVI/é ’ FL i Ihc_&aw,pfc_, /[é 57‘3&62/7(5; Not Applicable
Zip _ daaiqd Country Zp 322/ 9 Country - , $8.75 Additional
. 3_)'-2 /?’__ S .z 4 y _a....,é/.._*s 5 VCertmcate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent T
" NoatHeet, Ressre v
NOHTHRUP' REGGIE V Street Address (P.0. Bo Number’is Not Acceptable}
ree .0. Box N 1
11772 KING FISHER LN,, E 10922 vt shee L E
JACKSONVILLE FL 32218
City _— - Zip Code
7 A Lﬁsmc’///é FL 322/%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE: Registered Agent signatura required whan reinstating} DATE
9. This corporation is eligible ta satisfy its Intangible_ FILE NOW!! FEE IS $150.00 ) . o
Tax filing requirement and elects to do so. m( After MAY 1, 2001 Fee will be $550.00 10. -E:i(s::lEzr%aggrii?guzg:ncmg O i%‘gotohéaezsse
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T 0 [ Detere me Pres| - MorT#eo e Dycrarge O Aadlion
N NORTHRUP, REGGIE V NAME ﬁfll iy P Reggie v

stRECT aooRess | 11772 KING FISHER LN., E STREET ADDRESS _ I ng A T

onv-si-2p | JACKSONVILLE FL 32218 oy 51 2p T actlsenvile /L 3222/

TITLE D O Delete me VP . ] W Crange ] Addiion
e HAMMONDS, VONDA J e Hammovs Vondae T

streeT a0oress | 11772 KING FISHER LN., E STREET ADDRESS 767 Y C"m berr L4 LANE South
orv-sze | JACKSONVILLE FL 32218 ovestze | A Ksopwule. Foo 3224

i
e 1 Delete | e CIChange [ Addition

| NAmE . . . — NAME )
STREET ADDRESS ) - STREETADDRESS | . 7 . - ==
CITY-§T-2IP CITY-5T-2IP
TITLE [] Delate TITLE [JChange ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [# Delete TLE [ Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certily that the information
indicated on this repart 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with,an ggldress, wit +like empowered,

SIGNATURE: LY. MJ//W [~10-0(  BY92¢4 8)0D

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #

CR2E034 (10/00)



