FILED
2003 FOR PROFIT CORPORATION Apr 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 837047 ecretary of State
1. Enlity Name 04-22-2003 90051 002 ***150.00
INDUSTRIAL COMMUNICATION CO.,
Principal Place of Busingss Mailing Address
414 LIVE OAKS BLVD. . COMM
CASSELBERRY FL 32707-3830 49361 SHAFER AVE . ) . L .
s 1A T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & Stato City & State 4. FEINumber mq_ Applied For
38 1887705 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Addfticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o e _ Name _ . - o
SADER, ROBERT Street Address (P.O. Box Number is Not Acceptabla)
1901 WEST CYPRESS CREEK ROAD B
SUITE 145
FORT LAUDERDALE FL 33309 iy FL [ 7 coe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registeted agent and titlks if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE
£
FILE NOW!!! FEE IS $150.00 o

¥ 9. Election C. F

At Hay 12003 Fee il be S550.00 Hocton Conosan Francno 1 $5.00 oy o
Make Check Payable 10 Florida Department of State '
10. . ) . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE [(Jchange [ Addition
NAME SHUART, FRED NAME
streer aporess (49361 SHAFER AVENUE STREET ADDRESS
orv-st-ze | WIXOM MI 48393 : CITY- §T-2P o
e 8 O Delete T O change [ Adcition
NAME GRIES, RAY . NAME
sTRecT AnoRess | 49361 SHAFER AVENUE STREET ADDRESS
cy-st-zp [WIXOM M1 48393 GITY-5T-2IP
TITLE ‘ [ Delete TITLE [ change [ Addition
NME | . ; o NAME )
STREET ADDRESS STREET ADGRESS
CITY-$T-717 CITY-ST-21P
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P . CITY-5T-2P
TITLE [ pelete TITLE [Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-$7-2P

12. | hereby certify that'the information supplied with this filing 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
of the corporation or the receivey or trustee empowered 1o execule this report as requiggd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an actd:esaawith all other like empowered.

SIGNATURE: NZNURE RE j

s 4/15/2003  (248)960-3700

Date Daytime Phona #

UCLOFIA)

CR2E034 (10/02)



