200¢% UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000048649 Apr 26, 2001 8:00 am
1. Entity Name S
ecretary of State
INDUSTRIAL CONTRACTORS, INC.
04-26-2001 90220 013 ***150.00
Principal Place of Business Mailing Address
2e7-3ISTER WELCOME ROAD 2107 -SISTER WELCOME: ROAD
SUTIE 1 SURET . '
LAKE GITY FL 32025 LAKE CiTY FL 32025
2 [rncipgi flace of Bysiness | 8 Malino Address ”"H“l m m "' | ' ”| "I ml ”l | "lm |||'| ml "I|
1 [T PR | Cs H\(, P .
i Pod~T i\\:\.b\ A < [ r}_/\“/f i
Su}}e. Apt.#, etc. ; f Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
et fr i
CE?,-& State . City & State 4_5_ berf . Applied For
F ’\U, sl e = }PL%U‘-,(Q<? Not Applicable
Z\D . C%Jntry . L2ip Country . 1 ’_ $8 75 Additional
{4 e thak .. B . fic { .
':;:',/ = VI N :/e\] :é* 5. Certificate of Status Desired ] Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A Street Address (P.O. Box Number is Not Acceptable)
- 1 LS8 B u CpIE
343 ALMERIA AVENUE b
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatire, wped o prirtee name f regisieren agent anc 5le if applicakic [NOTE: Registered Agen! signature -equired when reinstating) CAaTE
e H i Teliey H i " H F =AW TEE Qe .

8. This corporation is E!l\glb(?t() satisly its Intangible ) ii.;. s:QJ!.,. FEE EEf 3 }5?96 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fung Cantribution Add.ed o Fescfes
(See ciiteria on back) 0 {fiake Chack Payable io Department of Staie '

11. OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD TIILE H"LL Sicle nd Wetenge [ Addition

NAME SHAW, LAURA M . NAME Lauve m Shew

sweet sookess | 2107-SISTER WELCOME-RD. SUITE-1-~ STREETAOORESS | 7y 4 Poas ( L NP

ar-stze | LAKE CITY FL 32025 P S ) onesrae HULOesd Phaci Pyve \ale Ui | 77 32005

TITLE D [Shﬁe:e TIFLE [Change T Additon

NAME BLALOCK, CINDY NAME i J l

swiesTADDRESS | ROUTE 15 BOX 3730 STREET ADDRESS (\ 0 e CTOr <

CITY-53-217 LAKE C"’Y FL 32024 CITY-§1-ZIF

TILE 3 Dalete TITLE [ Crange [ Addition

NARE NAME

TREET ADCRESS STREET AJDRESS

CITY-ST-ZiP CITY-S55-2IP

TITLE [ peiete TITLE [JChance ] Additon

NAME AR

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-219

TITLE (7 Detete TITLE s ] Change (3 Adatien

NAME MAME

STREET ADDRESS STEEET ADORESS

CITY-ST-2iP CTY-5T- 2P

TITLE [ Delete TITLE [T Change [ Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-ST-2IP CITY-ST-ZIP

13. | hereby certify that 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 have the same legal effect as if made under oath; that 1 am an officer ar director

of the corporation or the receiver or trustee cmpdwered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 171 or Block 12 if
changed, or on an attachment yith an address. \rth alt ciper like empowergd.

L\ Xﬁ}; 11 ! o /j‘f A2 j’ j!ﬂﬂq JI i (ﬂ],/ f@'ﬂ%é }f\

.__ SIGKATURE AND TYPED OR ?HINTE?‘NAMEDF SIGNING OFFICER OR DIRECTOR
i [

Dyt e Pnore

P

CR2EQ34 (10/00)



