. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

'BOCUMENT # POO0001 12463 Apr 30, 2001 8:00 am
1. Entity Name ecl‘etal‘y Of State

SALT SPRINGS ICE’ INC. : 04-30-2001 90019 047 ***158.75
Principal Place of Business Mailing Address
20400 NE. 144TH PL. P.0. BOX 1387
SALT SPRINGS FL 32134 LAKE CITY FL 32056
20800 NE Y YR, LM
Suite, Apt. #, slc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . ~— 4, FEl Number Applied For
L™ \ Spl‘!\'qs, =L S ‘r-% 8658 7 Not Applicable
Zip Couniry Zip T [ county | . . ‘ MJS Additional
) 30 s 34 MOJ\\ o 5.. _fftirﬂii;aie_of Status Desired -8 Fee Requireders - R
e ___&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
}, efore
WILSON- CLIFTON W JR. Street Address (P.O. Box Number Iis Mot Acceptable)

20400 N.E. 144TH PL. Mg“{h%
SALT SPRINGS FL 32134 199 SE. Reeslin Plece CP.O-.&:N\ \ 8:]'\
“pake Gy FL 552y

this?ent for the purposeg.of changing its registered office or registered agent, or %th. in the State of Flarida.
-

s A (Llonlsilsonindl/ay /o]

8. The above named entity subrnj

SIGNATURE -~
Signanys®typed or printad name of registered agent and title if appi| EEV (NOTE: Registered Agent signature required whan reinstating)
9. This corporation is eligible to satisfy its Intangible FiLE NOWN! FEE IS $150.00 ' - .
Talxs "”nrp?; L?:;en?;nd eleﬁ; g (;2 o nd After MAY 1, 2001 Fee wil|$be $550.00 10. Election Campaign Financing $5.00 may Be
_g ) a ' [E/ ’ - Trust Fund Contribution. [} Added to Fees
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ pelete TITLE f/ V/ O] Change  {&Rddition
NAME NAME Rober Nsﬂ
STREET ADDRESS streeT aooress | ZOYGO P E. {94 Ha Ploce
CITY-5T-21P CITY-5T-2P Sol i Spring Bl 32] 3C/ | .
TIMLE [ Dalete TILE S / ‘r‘ ) O change [® Aatition
e e pmelvene Hawe %
STREET ADDRESS stheeT aookess | .00 00 N 1B, (HUHA Place
emvestme_ | e o Romstze | Sk Cprinas,FL 324 35.-’. , [ N
TITLE [ pelete TITLE ! i [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-21P
TITLE [C] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIY-ST-21P GITY-ST-2IP
TITLE 3 Delete TLE [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not-eemlify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemyntal report is true and accurate and 1t my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowergd {o execule this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wifif an address, yth alljothef like empowerdd.

SIGNATURE:

£X)

flaytime Phane #

0011487

CR2E034 (10/00)



