FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 effact as if rnade under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block t2 if
changed. or on an attachment with an address, with all other itke empowered.

SIGNATURE:

Ehdasd 24

1 Cdpard 6 -

Abrams F/stol §50) 2271732

SIGNATURE AND TYPED OR PRINTED NAME O EIGNING OFFICER OR DIRECTOR

‘Date v ¢ Daytime Phona #

19
2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 A
DOCUMENT # V03183 Secretary of State
1. Entity Name x
03-26-2002 90076 009 ***150.00 *
KIRK'S ICE, INCORPORATED
Principal Place of Business Mailing Address
405 WILLIAMS AVE 1106 MONUMENT AVENUE
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456 _
2. Principal Place of Business 3. Mailing Address ”"“ I”l“ m ”'m ”m iI'"””I.mm“ lm“u” m"'m“m
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3101151 NGt Applicable
Zip Country Zp Courlry 5. Certificate of Status Desired O $8'75 Additional
Fea Required
Sl ===.6..Name.and Address.of. Current. Registered-Agentc——ow—ae . _—olom—oes —— . o FoN, .and:Address of New Raglstered Agent——— = — e or
N
e Fdword €. PNbrams
MOOHE, ROBERT M. Streeat A67755lg3. Box ber is Not Acc?_l_able)ﬂ ve
324 REID AVENUE IHVm A
PORT ST. JOE FL 32456
City ;
Port s4. Joe FL | ¥£%5 6
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
A -, - /s / Do L
SIGNATURE Z:/DNJ@V\& Z M Edwa-4 C, Ahrans 3/ Z9¢
Signature, typed ar printed name of registered agent and iitle if applicable’ {NOTE: Regisiered Agsnt signature required when rainstating) DATE>
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:ﬁg:'g:rzag g rilr?;uzgf neing f‘?d‘gqohg:ife
(See criteria on back) Make Check Payable 1o Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D {7 Delste TITLE [ change [ Addition 5
HAME ABRAMS, ALINE V. NAME e
STREET ABDRESS 1106 MONUMENT AVENUE STREET ADDRESS §
CITY-ST-ZIP PORT ST JOE Fl_ CITY-5T-2IP Lc'\'ll
TME D {1 Delete TILE [ Change [ Addition 5
A ABRAMS, EUGENE v
STREET ADDRESS 1108 MONUMENT AVE STREET ADDRESS
CITY-s1-21P PT ST JOE FL CITY-8T-2IP
I = Gelete (I TE B B ] Thangs LI Addifion =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE {Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP




