2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000002961

1. Entity Name

ICI CONSTRUCTORS, INC.

Principal Place of Business
10500 UNIVERSITY CENTER DRIVE

Mailing Address
10500 UNIVERSITY GENTER DRIVE

SUITE 155 SUITE 155
TAMPA FL 33612 TAMPA FL 33612
us us

2. Principal Place of Business

| OAR BEMTHIMIN BD.

Suite, Apt. #, etc.

3. Mailing Address

028 BBAIAMN D,

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90128 018 ***150.00

IAAREAU NG EOD T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  36-305996(0) Applied For
PL Tﬂ—m it Not Applicable
Zip Country Zip Cauniry » ) $8 75 Additional
A 5. Certificate of Status Desired (| - )
_ 23634 [thilsbornuah | 32634 |1\ \shoroug k| * Corieeorsins oyl
6. Name and Address of Current Registered Agent ' 7. Name and Address of Naw Reglistered Agent
Name
MOSIER, VERNON
MERG'W}GENWE Street Address (P.O,_Box Number is Not Acceptabye)
o028 BENTHIWVN EQ@
SURE-1SS
TAMPA FL 83612
City Zip Code
TH-MI5 FL | S22y
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and (ile if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. . R e ) T
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e
= 4 Trust Fung Gontribution. Added to Fees
{See criteria on back) x, Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCD O pelete TITLE % Change [ Additicn g
NAME MILLER, JAMES W NAME =
stheer aooress | 17811 HICKORYMOSS PL SREETADDRESS | /8707 BEL EMA OB 3
civ-st-ze | TAMPA FL 33647 ISP | @ DESSA L, B3ISFC i
TITLE SD DR Delete TILE O crange [ Addition g
NAME MILLER, MARTHA S HAME
saeet acoress | 121 RAINB E STREET ADDRESS
. CITY-ST:2P - |, WHOULOW.IL _.. . - . CIY-ST-2IP )
TITLE O Delete TITLE - T TR e~ — [T} Change™ " [ Adaition - |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
s [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIMLE T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exsmption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and-that my signalure shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuigs reporhas required by Chapter 607, Florida Sf s; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg“'empowered 3
e, (2l
SIGNATURE: _IAME L AN ER 813 8ol @055
SIGNATURE AND TYPED OR PRINTED NAME Date Daytime Phone %




