e
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

|
:

DOCUMENT #

1. Entity Name

ICE EXPRESS, INC..

P01000092535

May 02, 2002 8:00 am;
Secretary of State

05-02-2002 90019 009 ***150.00

Mailing Address
2100 SARA LYNN DR
ST AUGUSTINE FL 32034 .

T

DO NOT WRITE IN THIS SPAGE

Principal Place of Business

2100 SARA LYNN DR
ST AUGUISTINE FL 32084

2. gringipal Place of Business -
fﬁ S Dr i/ A/w/)/

Suite, Apt. #, etc.

3. Mailing Address
Lo, B2

Suite, Apt. #, etc.

X 23709

%f & State C_i_ty_& State . 4, FEI Number Applied For
S/ : Ak //V£ FM S/ ‘Aké’WA/E, FM é-%"‘37¢4/ 7\_7 Not Applicable
zzg‘g f 4 ‘SCO)TWJ("D NS 3ZE'J¢PJ— Jet;mrij“pﬁ/w 5, Certificate of Status Desired | ?g'ggﬁ:ﬁmo”a'
‘ i 6. Name and Ac;dress of Current Registered Agent 7. Name and Address of New Registered Agent
) - - - EICAR P - | Named' ——T - - - - -
S:EEL;N%QE’:!:::I]?ENT DR STE 2301 Straet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

City Zip Code

FL

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

SIGNATURE

Signature. typed or printsd nama of registered agent and title if applicabte. (NGTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!I FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) IE/

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
o TMLE D o O Oelete TITLE [ change [ Addition | S
. . e
NAME DAY, FREDERICK E JR NAME )
street apoaess | 2100 SARA'LYNNDR STREET ADDRESS §
ory-s-ze 18T, AUGUSTINE.FL 32084 CTY-ST-7IP o
- 3 i
R o
T D Lo O peiete e 7 T ®Change [ Additon | &
NAME SMITH, RHAD J NAME O.77/7 7£/) ) /Zl:q‘p -
sTReeT ADDRESS § 2100 SARA LYNN DR smeETaonaiss | S B2 SRS AyE
cv-s7-20 | ST AUGUSTINE FL 32084 s\ ERANAIN NS B, Fld F2TE
TILE . [ pelete TITLE [J Change [ Addition
-~ “NAME“ T e | e iy T e T T T i, T e s D ¥ e S et ~NAME e e e —— e — T— - - ~ T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-21P CITY-ST-2IP
THLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZP
13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
T indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I 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 on an attachment with an adgpess, with al} cther like empowared.
I P .
SIGNATURE: ___ /A~ VLA T HAD T, SPUTH .« Z-2P-22
SIGNATURE AND TYPED OR PRI

2 il .
NG OFFICER OR DIRECTOR Date

il plutinpgoesn £ 5




