2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 837047

1. Entity Name

INDUSTRIAL COMMUNICATION CO.

Principal Place of Business

414 LIVE QAKS BLVD.
CASSELBERRY FL 32707-3830

Mailing Address

1. COMM
43361 SHAFER AVE
WIXOM Mi 45333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90141 003 ***150.00

I NN

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 38-18877 Applied For
05 Not Applicable
i C i Count m
Zip ouniry Zip ountry 5. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
'SADER, ROBERT T T T - ——
Street Address {P.O. Box Number is Not Acceptable)
1901 WEST CYPRESS CREEK ROAD
SUITE 145
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted nama of registerad agent and title if applicable. {NOTE: Hagisterad Agent signature required when reinstating) DATE
. e V. } n
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

(See criteria on back)

O

Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change T Addition
NAME SHUART, FRED ' NAME
sTReeT ADDRESS | 1418 LEMOS VERDES STREET ADDRESS
ony-sT-2f | ROCHESTER M 48064 CITY- §T-21P
TILE 8 [ Daleta TME Ol Change [ Addition
NAME GRIES, RRAY NAME
sTReeT ADDRESS | 5047 COSHOCTON STREET ADDRESS
crv-st-2p | \WATERFORD Mt 48327 CITY-5T-21P
TILE £ Delete TITLE [ Change ~ [] Addition
_ NAME NAME ) o i
CSTREETADDRESS | T i STREET ADDRESS
ITY-ST-7IP CITY-ST-TIP
TITLE [ oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IF
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empo

changed, or on an attachmgnt with

SIGNATURE;

cte

Y3021 za8 950 7700

QFFICER OR DIRECTOR

Date Daytima Phons #

CR2E034 {(10/00)



