2000 UNIFORM BUSINESS REPORT (UBR) FILED
. DOCUMENT # P95000036164 Mar 24, 2000 8:00 am

1. Entity Name

" FLORIDA BEVERAGE AND ICE, INC. Secretary of State

k 03-24-2000 90086 031 ***150.00
Principal Place of Business Mailing Address
1270 BELLE AVE. 1270 BELLE AvE.
SUITE 101 SUITE 101
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-2904
] Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State

4, FE! Number 59_3312522 I Applied For

Not Applicable {-

s ; _ iry - e Zip— c~T = <1 T Counfry "
I Zip - Country Zip ountry 5. Certificate of Status Desired O $8'75 P_«ddmonal
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
RUGGEHO' JOSEPH L JR Street Address (P.0O. Bax Number is Not Acceptable}
1191 DEER LAKE CIR.
’ APOPKA FL 32712
City FL Zip Code

ia. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'

SIGNATURE _ ‘ 7 . ‘ ‘ ‘
i‘ Signature, typed or printed name of ragistered agent and title if appllcdbla {NOTE: Registerad Agent signature required when renstating) CATE
19. This corporation is eligivle to satisfy its Intangible ~ FILETE NOW!! FEE 1S $150.00 10, Election Campaign Financing $5.00 wmay Bo

Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Addad ta Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [J pelete TITLE OJ Change [ Addition | &
NAwE RUGGIEROC, JOSEPH L. JR NAME %
STREET ADORESS | 4191 DEER LAKE CIRCLE STREET ADDRESS )
CTY-5T-2P APOPKA FL CITY-ST-2IP LNU
] T — o
TILE [ peete TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ) i CITY-§7-2P L AR
TiTLE " O pelete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(Crv-57-20P CITY-ST-21P
fie : 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmv-st-ze TTY-ST-2IF
iTITLE O Gelste | e [ change [ Addition
Jave NAME
STREET ADDRESS STREET ADDRESS
Limv-sr-zp CITY-ST-2IP
iTlTLE (3 pelete TITLE [ change [ Addition
NAME NAME
ISTREET ADDRESS STAEET ADDAESS
ciry-st-2e CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
l 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 cath: that | am an officer or director

of the corporation or 1he receiver or rustee empowered 10 execute this repon as required by Chapier 607, Florida Statutes; and thal my name appears in Biock 11 of Block 12
 changed, or on an attachment with an address, with all otheg like empowered.

{SIGNATURE:
|

UegievO  "3-30w0 Y23~ 7935

Dale Draytime Phone #




