2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO007846

1. Entity Name

INDEPENDENT ARCTIC MISSION, INC.

Principal Place of Business

6178 SWAINSON ST
MILTON FL 32570

Mailing Address

6178 SWAINSON ST
MILTON FL 32570

2. Principal Place of Business

-3. Mailing Address

Suite, Apt. # etc.

Suite, Apl. #, elc.

A0

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90106 048 ****61 .25

22003552

[] CHECK HERE IF MAKING CHANGES

City & State

City & State 4, FEI Number 59.3682 102 Applied For
- Not Applicahle
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = R R b D ST adln Yoz s SRS Nam?""’—ﬁ" ey D Y T ST S e ek T | e T Yy e

MELVIN, CECILIA D Street Address (P.0O. Box Number is Not Acceptable)
6178 SWAINSON ST
MILTON FL 32570

City FL Zip Code

8. The above named entily subrits this statementifor the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. )

SIGNATURE =

Slgn;as'éJre. typég_ur printad name of registered agant and titla if applicable. -

(NOTE: Registered Agant signature requirect when reinsiating)

DATE

i

FILE NOW: FEE IS $61.25

9. Etection Campaign Financing
Trust Fund Contribution,

$‘5.00 May Be.

Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Delete TITLE [ change  [J Addition
NAME MELVIN, GABRIEL J NAME
sTREET ACDRESS | 8178 SWAINSON ST STREET ADDRESS
CITY-ST-21P MILTON FL 32570 CIry-§T-21P
TMLE DTP O gelete TMLE Ol change [ Addition
NAME MELVIN, HIRAM J NAME
STREET ADDRESS | 8178 SWAINSON ST STREET ADDRESS
—LITY - ST- 2P MH:}'GNH_- g 70 “Ctfy=3T=21P -
TITLE Dvs O Delete TTiLE O change [ Addtion
NAME MELVIN, CECILIA D NAME
sTReET ADDRESS | 178 SWAINSON ST STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-S§T-2IP
TITLE O velete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TNLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (BT WA HCH MRED

Feb. 3 2003

Al A ATl A R BRI AT e DIl T M AR e SR MEEIAED A B STOD
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