2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000083398

1. Entity Name

I.C.R. PROPERTIES, INC. @\
Principal Place of Business — “Masing Address [ o
501 BERRYHILL RD. o 501 BERRYHILL RD.

MILTON FL 32570 MILTON FL 32570

3. Mailing Addra

Y49 DUDIEY fpe.

2, P‘ri_nmb&al Place of Business

DudLey

[s..

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED :
Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 90003 010 ***150.00

.o

WAV SO

DO NOT WRITE IN THIS SPACE

ity &_Stale City & State , 4. FEI Number Applied For
l@”‘fbﬁc‘/olﬁ Y FENs At £L ST-366K700D Not Applicable

Z ; ’ Country Zip j Country - ' $8.75 Additional

,- ?Dg?_S—/GL ESﬂMgm. ‘ g g S/L/ £chm6)g 5. Certificate of Status Desired 0 Fos Required

T " 6. Name and Address of Current Relfistered Agent _ _ i _ .~— . --. 7. Name and-Address of New Registerad Agemt . == 3= [=s
v Name

“:‘szg’o:glébﬂs_r Street Address (P.O. Box Number is Not Acceptable)

MILTON FL 32570

City

Zip Code

FL

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

SIGNATURE ﬁqfr“- w. DW/_S

3 /’7/0/

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signatura requirad whan reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financin,
Tax fing requirement and elects to do so. After September 12,2001 Fee will be $750.00 = paign Financing $5.00 way 5
S ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TILE O change [ Addition | £
NAME DAVIS, PAUL W NAME T
streeT aooRess | 302 CONECUH ST. STREET ADDRESS g
CITY-5T-2IF MILTON FL 32570 CITY-ST-2/P u
&
TITLE D ‘[ Delete TIMLE [ change [ Adaitien | C
NAME DAVIS, DEBORAH D HAME
STREET ADDRESS | 302 CONECUH ST. STREET ADDRESS
CITY-57-2IP MILTON FL 32570 CITY-ST-2IP
TITLE _ < o O pekete —. TITLE o —— oo _— - ~ . [lchange, ] Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [C] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZIP
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect|

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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changea, or on an attachment with an address, with all other like empowered.

SIGNATURE: _(CIGHYTDRE SECRREISS

ion 119.07{3Xi), Florida Statutes. | further certify that the information

5/7er (850)339597)

SIGNATURE AND TYFRED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR

Dats Daytime Phona #
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