FILED
2003 FOR PROFIT CORPORATI Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT |

DOCUMENT # P97000083253 Secretary of State
1. Entity Name 07-16-2003 90046 005 ***550.00
ICE SYSTEMS OF PANAMA CIiTY, INC.
Principa! Place of Business Mailing Addresg
P.O. BOX AVE
PAl CITY FL 32402 CITY FL 32401 :
e ARACAD AT
P.o. Box /5 Y35 Harrison Ave. SudeC
Suite, Apt. #, etc. SS““?' Apt#, ete. B(CHECK HERE IF MAKING CHANGES
LTl
it Crvg FL e Chy FL T e e
%‘{’8 oo | C‘i‘”[f“’g_; P N v (T — A S =SB O S Vesred. | (] $0-10 Additonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?TL;:?'IS;V'NEGTH s Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
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. | am familiar with, and accept
the abligations of registered agent.

SIGHATURE .
Signaturs, typed or printed name of registered agent and tile it applicable, (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ) N )
. 9. Elgction Campaign Financin
Atter September 10, 2003. Fes will be $750.00 Trust Fund Co&tr?bunon. o 0] ?(i;egﬂqs‘;?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS [ ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
TITLE D 7 Dalete TIMLE 3 change [ Addition
NAME DARDEN, STEVEN NAME
streer aooress | 29 E. 5TH STREET STREET ADDRESS
orv-s-zip | PANAMA CITY FL 32402 CITY-ST-ZIP
TILE O Delete meE {7 Change [ Adition
NAME NAME
STREET ADCRESS _ STREETADDRESS | _ _ . . Lo . CL s = - -
CIY-8T- 22 s e T s s e AT R OTy-ST 2P .
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP )
TTLE O Delete TITLE [lChange [ Addition |
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-71P CTY-ST-2P
TITLE UJ Delete TITLE [dchangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption slated 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 empowerad to execute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme! ith an address, wit ather like empowered.
J8-2¢03

SIGNATURE: 00 L
Date Daytime Phona #

AL W_a®
RE AND TYPED DR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

?

CR2E034 (4/03)



