2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P01000092535 ecretary of State

1. Entity Name 04-09-2003 90126 027 ***150.00
ICE EXPRESS, INC.

Principal Place of Business Maiting Address
88 SOUTH DIXIE HWY P.O BOX 3709
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32085 . )
2. Principal Place of B&sw’ness 3. amng Address ”""Ill m m" "l“ Ilm “|” II““INI "“I “m I'}“ “m |l" lm
/52 RIBERIH STREET oy 3009 :
Suite, Apt. #, etc. Smte. Apt. #, etc. [h/CHECK HERE IF MAKING CHANGES
City & State Ci Stat ) . 4. FEI Number Applied For
SAINT RUGUS f//‘/f fFh af( ﬁl V4 w‘h/\c F/ ‘ 59-3744173 Not Applicable
lep 08 Y 2}0“25” A Zip 420 < 00”?1113;[‘ ng| 5 Certficate of Status Desired [ ,§£ ggqlﬁ:’e‘g"ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Fleglstered Agent
Name
AKEL’ DANIEL D Strest Address (P.C. Box Number is Not Acceptable}
ONE INDEPENDENT DR, STE 2301
JACKSONVILLE FL 32202
' . City FL | @ 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 Flerida. | am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE
Sighature, typed or printad name of ragistered agen and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
N 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?butilon. " a i?d-e?:ltt}ohg‘:i? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ ) Delete - TITLE . [JChange  [] Addition
NAME DAY, FREDERICK E JR NAME
STREET ADDRESS | 2100 SARA LYNN DR STREET ADDRESS
om-st-2p | ST AUGUSTINE FL 32084 CITY-ST-2IP
TITLE D [ pelste TILE [JChange [ Acditien
NAME - | SMITH, THAD J NAME
STREET ADDRESS 1 502 F'HST AVENUE STREET ADDRESS
emv:sT-27 . | FERNANDINA.BEACH FL 32035, . e oo fOTYSTZR ] i
e [ Delele TIme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CITY-ST-2IP
TITLE [ Delete TITLE {7 changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TLE [ pelete TITLE " Ochange [ Addition
NAME O NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP .
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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. corporation or the receiver or trustee empowaered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeni i address, with all other Ilke empowered.

SIGNATURE: 22248, YITEANTHAD T _SM/TH //3/193 oS B2¥-32/3

SIGNATURE AND TYPED QB HINTED NWDF SIANING OFFICER’OR DIRECTOR Daytims Phane #

F FLARAAAS

ny

CR2E034 {10/02)



