|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ITC INDUSTRIALS, INC.

F97000006821

Frincipal Place of Business

Mailing Address

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91490 029 ***150.00

1130 DADE STREET P.0. BOX 410
QUINCY FL 32351 QUINCY FL 32353 .
us o M A
1
2. Principal Place of Businass 3. Mailing Address : Y l
=SS ADL A B0 < A A e e e e DONOTWRITE INTHIS SBACE e o e
City & State City & State 4. FEI Number Applied For
52‘1891608 Not Applicabie
Zip Country - Zp Country 5. Certificate of Status Desired O $8‘75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
alals '
CT'L'ORPORATION SYSTEM Strest Address (P.0. Box Number is Not Acceptable}
/0 CT CORPORATION SYSTEM
+1200.SOUTH PINE ISLAND RD.
iF’l..Pd‘l'l'AﬁOf‘i FL 33324" City FL | ZrCode

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

. BIGNATURE

Signature, typed or printed namea of registered agent and titls if applicatle. {NOTE: Regislered Agent signatura required when reinstating) DATE

FILE_NOW!IL EEE 1S.$150.00___
After May 1, 2002 Fee will be $550.00

[ 10FElSttion Campaigh: Fimaring —=-—== “$5.00May B8 |
Trust Fund Coniribution. Added to Fees

= |4, _This.corporations sligibie.to satisty.ils.ntangible—
Tax filing requirerment and elects to da so.

(See criteria on back) dJ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TMLE CEQ - O pelete TILE [ Charge  (J Addition 5
NAME SPARKS, JAMES H NAME ’ 2 (=2
sTREET anoress | -S700 CLEVELAND STREET STE 420 STREET ADDRESS §'
CITY-ST-2IP VIRGINIA BEACH VA 23462 CITY-ST-2P m
TTLE ’ O Detete TITLE OChange O Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [T Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS-[—~= =~ = — T = TU =T T B SIRERT ADDRESS - T .
CITY-ST-7P CITY-51-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ petete TITLE [3 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

in Section 119.07(3)(i), Florida Statutes. i further certify that the information

13. | hereby certify that,the information
the same legal effect as if made under oath: that | am an officer or director

e | naticn supplied with this filing does not qualify for the exemption stated
indlicated onithis fepgort-grisupnletentalireport is true and accurate and that my signaiure shall have

of the corporation of the recelver:of frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachmait wilh an-address, with'all other like empowered.
RE: T o ReoT T s 2o (757 - 2242
SIGNATURE: _/ X7t =y F Gl AL (/L4 757, -
& p [ / - L

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

(_<IGNATURE pb TYPED OR




