2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P97000075134 Secretary of State
1. Entity Name 17 Heokok
ICE USA CORPORATION 03-17-2003 20074 034 150.00
Principal Place of Business Mailing Address
1007 BAYHILL DR SE 7663 HEATHFIELD CQURT
WINTER HAVEN FL 33884 C/O W EDWARD TARR SR .
UNIVERSITY PARK FL 34201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59‘3487879 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent =~ *~ ) o ” '7. Name and Address of New Reglstered Agent
Name
P » THOMAS B JR. Street Address (P.O. Box Number Is Not Acceptatle)
ree ress (P.O. Box Number is Not Acceptable
141 5TH ST NW i
SUITE 300
WINTER HAVEN FL 33881 City FI [ zinoCode

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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registered ageni and title if applicable. {NOTE: Registered Agent signature réquired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 . )
= : . X Financi
e ey 1,2003 Foo il be $55000 o Boce Corprig ooy $5.00 oy
Make Check Payable to Florida Department of State '
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE [ petete TITLE [JChange [ Addition
NAME ONTZ, DONALD NAME
sreeer anoaess (1007 BAYHILL DR SE STREET ADDRESS
CITY-§T-ZIP INTE HAVEN FL 33884 CITY-ST-2IP
TITLE D [ Detete TIME O crange [ Addttion
NAME TARR, W. EDWARD SR. ) HAME
streeT ancress [7663 HEATHFIELD CT STREET ADDRESS
crv-st-ze RINIVERSITY PARK FL 34201 CITY-ST-2P
TIE ' Tt T : T Opdete =~ Fme ~ 7 F T ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ’ CITY-ST-2IP
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Celete TLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP

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 if made under oath; that | am an officer or director
of the corporation or the receiver or trifSfee-gragiawered 10 exacutadhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a I 33T
-
‘ = = b3 I FOROISO
L fIGwa!‘_DIV:EB T’HW&LE_OF Si(rq‘!d-G OFFICERH DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



