2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # 596995 ecretary of State
1. Entity Name 04-14-2003 90350 034 ***150.00 ’
ICC CAPITAL, INC.
Principal Place of Business . Mailing Address
255 S ORANGE AVE 255 SOUTH ORANGE AVENUE
SUITE 1201 SUITE 1201
ORLANDC FL 32801-3454 ORLANCO FL 3280t
x - A AR AR BRI
2. Principal Place of Business 3. Mailing Address
390 _NORTH QRANGE AVE 390 NORTH ORANGE AVE
Suite, Apt. 4, etc. Suite, Apt. 4, etc. =
SULTE # 2600 SUITE # 2600 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ORLANDO, FL ORLANDO, FL 59-1873605 Not Applicable
Zip 32801 CoumK Zip 32801 Country USA 5. Certificate of Status Desired O ?g;gesqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
) Name T - N
MCMURRY, GRANT | Street Address (PO, Box Number is Not Acceptable}
255 S ORANGE AVE
SUITE 1201 :
390 NORTH ORANGE AVE, SUITE 2600
ORLANDO FL 32801 ' ‘ City FL | ZrCoce
. / ORLANDO 32801
8. The above named ﬁ\tily bmit staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ofxggister: eof.
SIGNA‘I.'URE W\ : -
i ' - Signature, typﬂor printed name of registerad agent anr{mla if applicable. {NCTE: Regislered Agent signature reguirad when rainstating) NATE L. R
FILE NOW!!! FEE IS $150.00 . . ) .
N 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiE M O Delete e B Ciange (3 Addiion | &
MAME MCMURRY, BART NAME g
seeTanoress | 255 § ORANGE AVE, STE 1201 sreerapnress | 390 NORTH ORANGE AVE, SUITE 2600 3
orv-st-z¢ | ORLANDO FL 32801 CITY-ST-ZIp ORLANDO, FL 32801 a
TTLE c [ Delete TITLE K Change 7] Additian %
NAME MCMURRY, GRANT L. NAME . :
sweersomess | 955 S ORANGE AVE. STE 1201 areeraooress | 390 NORTH ORANGE AVE, SULTE 2600
CITY-S7-2IP ORLANDO FL 32801 CITY-ST-ZiP ORLANDO, FL 32801
TITLE M [ Delete TILE & Change (] Addition
NAME ’ “'TINDAE"M;CHEA]:“ T = R LRt L 7YY e O e
STREET ADDRESS 255 S ORANGE AVE, STE 1201 STREET ADDRESS 390 NORTH ORANGE AVE’ SUITE 2600
CITY-ST-2P ORLANDO FL 32801 CITY-§T-2IP ORLANDO, FL 32801
THLE M : 1 Detete TITLE fc] Change [ Addition
HAME RICHEY, JAMES A ~ ‘ NAME
sTeeT a00RESS | 255 S ORANGE AVE, STE 1201 saeeTaooress | 390 NORTH ORANGE AVE, SUITE 2600
CITY-ST-7IP ORLANDO FL 32801 CITY-§T-2IP ORLANDO, FL 32801
TITLE M O Delete TIMLE ¥l Change [ Addition
NAME RUNDELE, RICHARD G NAME
STREET ADDRESS | 255 SOUTH ORANGE AVENUE, SUITE 900 stareTanDREss | 390 NORTH ORANGE AVE, SUITE 2600
CITY-ST-2IP ORLANDO FL CITY-ST-21P ORLANDO, FL 32801
TITLE 3 elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-53-2IP
12, | hereby certify that the infor supplied with this filing does not qualify for the exempticon stated in Section 119.G7(3)i), Florida Statutes. i further certify that the information
indicated on this report or s is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the reci ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachm : t pther like empowered
SIGNATURE: ___ S| M=QUIRED ylalo > Yol-92¢-772 &
SIGNATUPE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR i Dale Daytima Phong #




