FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am%

DOCUMENT # P01000028136 i Secretary of State

1. Entity Name 03-26-2003 90132 044 ***150.00 <
SOUTHERN ICE CREAM DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
29 CARSCON DR. 981 HWY. %8 EAST, SUITE 11
FT. WALTON BCH FL 32548 DESTIN FL 32541 .
2. Principal Place of Business 3. Mailing Address “Il”"j m "m “m "m IIm II.H "m“m ‘lll. I]l" "“I ml ]|||
2.0, ot 35K
Suite, Apt. #, etc. Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State Cig & S.lmeu K‘A’ h FL 4. FEI Number 59'3702958 Applied For

tor Not Applicable

Zip Country Zi ' ountry ! » ) $3_75 Additional

. {Z Mq . 03%& B oD% 5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - s - ) - Name - ) T e Cer o~ D e
EUTLER' ROLAND Street Address (P.O. Box Number is Not Acceptable)
508 DRIFTWOOD CIRCLE
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, anc accept
the ohligations of registered agert. )

SIGNATURE _
Signalure, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!I! FEE IS $150.00 ) N
s May 1,2000 Foo wil b0 $55000  Beckon iy e $5.00 ey

Make Check Payable to Fiorida Department of State ’

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVPD - O Defete TLE h /7 - ' Change [ Addition | &

NAME BUTLER, ROLAND NAME esioend S

streeT acoress | 508 DRIFTWOOD CIRCLE STREET ADDRESS 5

orv-s-2p | DESTIN FL 32541 GITY-ST-2i7 S
(Y]

TITLE T O Delete TITLE [ Change [ Addition g

HAME BUTLER, CHARLENNE NAME

STREET ADDRESS | 508 DRIFTWOOD CIRCLE STREET AGDRESS

CITY-8T-2IP DESTIN FL 32541 CiTY-ST-2IP

TITLE D [ pelete TITLE — Ij/Change [ Addition

NAME NORKUS, TIMITHY ~ - e e R e s AOZKGSTIi!ﬂO TA#—& e o s e

STREET ADDRESS | 508 DRIFTWQOD CIRCLE STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP

TIRLE 7 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Detete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

e [ Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ) CIY-ST-ZP

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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this rgport as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Bred.

changed, or on an attachment with an gddress, with all other like e e
SIGNATURE: ___ SA\ 2 A5Gy 85e-ppg-2dis

SIGNATURE AND TYPED OR PRINTED NAME/QF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #




