2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039901

FILED 3
May 05, 2003 8:00 am 3
Secretary of State

3
1. Entity Name 05-05-2003 90148 050 ***150.00
COLD TO GO, INC.
Principal Place of Business Mailing Address
1042 N HaY US 1042 N HWY S #1
SUITE 5 SUITE 5
i N ||||"m “I ||||| ’I"l |I||“|m Ilm "’" m’l |I”| "l” I|l|“m ||||
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, L#, .
Suite, Apt. #, et Suite, Apt. # etc [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3585351 Applied For
Not Applicable
Zj Countr: Zi Count it
w it P ountry 5. Certificate of Status Desirad a 38'75 .ﬁddlllol"lﬂl
Fee Required
Jrem—es, B.:Name and -Addreas of Current.Registered Agent: - _-— _ - __ - ~=_--7..Name and Address of New Registered Agent ... ————ar=— ~|mna
Name
MCBRIDE' moms R Street Address (P.O. Box Number is Not Acceptable)
1042 N HWY US #1
SUNE S
ORMOND BEACH FL 32174 City FL [ ZrCoce
8. The above named entity submits this statement for the purpese 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,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS 5150.00 : ) .
. El i
Aterbay 1, 2003 Foo wil be 55500 B SemConrRaniend [ $5.00 weyoe
Make Check Payable to Florida Department of State '
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TImLE P [ Delete TITLE [ Change [ Addition g_
NAME MCBRIDE, THOMAS R NAME =
sTheeT AoDREss | 1042 NHWY US #1, SUITE § STREET ADDRESS 3
cnv-st-z¢ | ORMOND BEACH FL 32174 CITY-ST-21F 2
o
TITLE VP [ pelete TITLE Othange [ Addition g
NAME RIVERS, RICHARD | ET:
sTreeT00Ress | 1042 N HWY US #1, SUITE 5 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 ITY-ST-2IP
TTLE . - =1 petete —tite _—— = = —~— [ Change—— 1 -Addition——
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-71P
TMLE [ petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that’ lhe information supplied with this filin

of the corporation or the receiver
changed, or on an attachm

SIGNATURE:

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
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s with zll other like empowered.

TUAhSH R R e

Wrolor  B%e-5¥7-9797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirns Phone #



