¢

e
FILED

2002 UNIFORM BUSINESS REPOﬁT (UBR) Mav 02. 2002 8:00 am.

DOCUMENT #  F94000001401 Secretary of State
FROSTEE BEVERAGE COMPANY 05-02-2002 90143 037 ***150.00
Principal Place of Business Mailing Address
5315 TREMONT AVE. 5315 TREMONT AVE.
DAVENPORT A 52807 DAVENPORT 1A 52807
I S IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
42-1382688 Not Applicable
Z_ip__‘___’_ﬁy N Cgl_J[ﬂF!"_’__ m—aa [ Zip__ _ = - J_Cc_)unlry —= = | 5. Certificate of Status Desired - [] $8.75_A‘dditional -
Fae Required >
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narmeg
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

* SIGNATURE
Signature, typed or printad name of registersd agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is elgible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requiremsnt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feis
{See criteria on back) ([ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP [ celete “TITLE [ Change [ Addition
NAME TARWATER, MARK NAME
streer AD0RESS | 5315 TREMONT AVE STREET ADDRESS
CITY-ST-ZP DAVENPORT IA 52807 CITY-ST-2IP
TITLE DP [T Detete TILE [ change [ Acdition
HAME COLOMBARI, JOSEPH NAME
STRCET ADDRESS | 5315 TREMONT AVENUE STREET ADDRESS
COT-S1:27 .| DAVENPORT-IA 62807, oo oo fomestoe, o S
TITLE : ) [ Dalete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | * STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE {(JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE . Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ojher Ike empowered, i
a1t ™ ,r‘ g Sl Ly N, [ l :
SIGNATURE: _ TBIGRE S U@QUHRED Wby sua3me-saa
SIGNATURE AND TYPED OR pmme:': NAME OF s;taumo OFFICER OR DIRECTQR Data Daytima Priona #
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1 ™ J g — y w —
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CR2E034 (9/01)




