2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084976 FILED
1. Enty Name Apr 24, 2000 8:00 am
INDIAN RIVER WATER ICE, INC. ecretary of State
04-24-2000 90118 020 ***150.00
Principal Place of Business Mailing Address
900G IBIS AVENUE 900 1815 AVENUE
FORT PIERCE FL 34982 FORT PIERCE FL 349826985
e 5 ORI AR R A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0701 157 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ gi-;’?q lf;?:ci’“"”a'

-~ =" -§.”Name and-Address of Current Registered Agent J— 7. .Name and Address of New Registered Agent
Namg )
RYAU-- ROBERT A Street Address (P.0. Box Number is Not Acceptable)
900 (BIS AVENUE
FORT PIERCE FL 34982
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.

SIGNATURE
Signature, typed or pninted name of registerad agent and title f applicabla. (NOTE: Registerad Agen! signature reguired when reinstating) DATE
g secs ot | attorMAY 12000 Fes il e $ssboo | 1% Eecion Camongn Frencng - $5.00 wy 5o
= ' ’ ' Trust Fund Gontribution. O 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

TITLE P 71 Delete TLE [ chenge [ Addition
NAME RYALL, ROBERT A NAME

STREET ADDRESS | 900 IBIS AVE STREET ADDRESS

CITY-ST-7IP FT PIERCE FL CITY-ST-2IF

TTLE S [ Delete TLE ) Change [ Addition
NAME RYALL, CATHERINE NAME

streeT apoRess | 900 IBIS AVE STREET ADDRESS

CITY-5T-2IP FT PIERCE FL CITY-ST-2IP
e e~ Opelelprmr G ume & (O] Change__ [T Additian._
NAME h NAME

STREET ADDRESS “STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE {IcChange ] Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-57-21P

TITLE ] oelets TITLE (] Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete 1ITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF J GITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachment with geyaddress, with all other tike empowered,

SIGNATURE: A, Yy spr-pperoo

OR PRINTED NAME OEAIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (9/99)



