2003 NOT-FOR-

UNIFORM BU

PROFIT CORPORATION
SINESS REPORT (UBR

FILED

Jan 10, 2003 8:00 am g

DOCUMENT # N2

1. Entity Name

INTERSTATE COMMERCE AND INDUSTRIAL CENTER, INC.

7749

S

Secretary of State

01-10-2003 90207 046 ****66.25

Principal Place of Business

25% COUNTY ROAD 208
E’ AUGUSTINE FL 320920585
us

Mailing Address

259 COUNTY ROAD 208
ST AUGUSTINE FL 32092-0585

us

I

|

|

|

I

Ll

|

MR

USINA, CHARLES R
2595 COUNTY ROAD 208
ST AUGUSTINE FL 32092

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2759943 Applied For
o Not Applicable
Zi Count Zi Countr iti
R e mefe 2 ?ﬂm 4 R 5._Certificate of Status Desired O ‘$8'75 Additional
- ] b S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staf

tFa obligations of registered agent.

tement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
' Slgnatura, typad or printad name of registered agent and tille if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campan_gn ﬁnancnng $5.00 May Be M?ke Check Payable to
Trust Fund Contribution, 5 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFF#CEHS AND DIRECTORS IN 10
TILE PD I Delete TILE O charge [ Addition 8 |
NAME USINA, CHARLES R NAME =S
STREET ADDAESS | 25095 CR 208 STREET ADDRESS 5
CHY-8T-Zip ST. AUGUSTINE FL GITY-8T-7IP 8
o
T VD O Defete Tiie (Jchange [ Adition s
NAME ATKINS, ROBERT C. NAME
STREET ACDRESS | 3555 AGRICULTURE CENTER DR STREET ADDRESS o
or-st-zr QT AUGUSTINE FL ) CITY-g7-21P T e
e SD O oelete TiTLE (O ckange [ Addition
NAME LOWERY, THOMAS H. NAME
STREET ADDRESS | | PRECISION DR STREET ADDRESS
CITY-ST-2P | ST. AUGUSTINE FL CITY-81-21P
TITLE D O Dalete TIILE J Change [ Addition
NAME BERLIN, JOHN E. NAME
STREET ADDRESS | 172 CROSSCOVE CIR STREET ADDRESS
CITY-S5T-21P PONTE VEDRA BCH FL CITY-ST-2IP
TTLE [ Delete TITLE [ Change ] Addition
IAME NAME
TREET ADDAESS STREET ADDRESS
ATY-5T-2Ip CIY-8T-2IP
ITLE [ pelete TITLE O Change [ Addition
AME U NAME
FREET ADDRESS STREET ADDRESS
TY-5T-2IP CITY-ST-71P
2. | hereby certify thal 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 haye the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execuyte this report as required by Chapter 617, Figrida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all gther iike empowered.

Oarvi lesm o0 o, s

S~ -H2

IGNATURE: %ﬁ'w&ﬁw = QUIRE

TIE PEIIRITERS R A DR 0 ol g g o e ey



