2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00007846

1. Entity Name

INDEPENDENT ARCTIC MISSION, INC.

Mailing Address

6047 OGLESBY ROAD
MILTON FL 32570

Principal Place of Business

6047 QGLESBY ROAD
MILTON FL 32570

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90057 019 ****5] .25

i

(LY VL)

CR2E037 (10/00}

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEl Number ¥ | Appiied For
5"-7 - ApR X | O, Not Applicable
Zi Country 4ip Couniry 5. Certficate of Status Desred ~ []  $8+79 Additional
o _ o B Fee Required
6. Name and Address of Current Registered Agent o "~ 7. Name and Address of New Registered Agent™ ™" 7 =——=r-
Name
MELVIN’ CECILA D Street Address (P.O. Box Number is Nct Acceptable)
6047 OGLESBY ROAD
MILTON FL 32570
¢
City FL Zip Code
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 Fiorida.
SIGNATURE
Slgnature, typed or pinted nama of registersd agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TILE D / T / P O] Change  [&Adition
NAME MELVIN, HIRAM J NAME MELVIN, HitAm T
sTReeT aDoRess | 6047 QGLESBY ROAD STREETADORESS |60 ) O L LESBY A£OAD
em-st-2¢ | MILTON FL 32570 UN-SI-ZP ImitTes , FL 32570
me D O Gelets T -D/V S [ Change B Addition
HAME MELVIN, CECILIA D NAME mELVIN, CECILA D
sTREET ADDRESS | 8047 OGLESBY ROAD STREET ADDRESS |Gu@Y T O G-LESBY /LoAD
SCIY-ST2P. - | MILTON FL-32570 e o — Ssie, | midlTen , Fe 32570 .. . _
TInE ‘D [ pelete TIME [ Change [ Addition
HAME MELVIN, GABRIEL J NAME
streeT aD0RESS | 6047 OGLESBY ROAD STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-2IP
TINLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME O Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TMLE 71 petete TITLE [J change (] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated con this report or supplemental report is true an
of the corporation or the recelver or trustee empowered to execute
changed, or on an attachment with an addre,

SIGNATURE:

with all other like empowered.

Z1AEQUIRED

' /SIGNATURE AND TYPEE OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

Méﬂbf
7 / Daté

does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; tha r
this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if

¢} am an officer or director

(35°°) 983 - 2462

Daytime Phone #




