2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ITC CONSULTING INC.

P01000048574 RR—

\\LEB
TARY oF STAT

SCLPL E
ar C"?RPORATIUHS

DIWSH)H

Mailing Address

PO BOX 37251
TALLAHASSEE FL

Principal Place of Business

PO BOX 37251
TALLAHASSEE FL 32315

02SEP 12 guyp: 50

T

32315

2. Principal Place of Business

P.o- Bowdr2s|(

3. Mailing Address

L.o.Pox 3725 {

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & ﬁtate Ci?( & State 4. FE| Number £bmplied For
mﬁ SCe, F’L' Tﬂ-d (ﬂ'l F(- Not Applicable
Zip ountry Zip Country " ’ $8 75 Additiona
33 3 l S 0'/) 333 /S ! f) 5. Certificate of Status Cesired V—Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LONGMIRE, WADE
3218 NEKOMA LN., APT. A
TALLAHASSEE FL 32304

Name

A Eed Brown SE.

Street Addres: AEO Box Number |5§ coeptable)
A Ewgenie 3%

Uil osses FL | 45 /0

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

sionature A1/ Fred BfONﬂS'ﬁ

ging its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

bt Brsen b . S8 /02

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

(NOTI gnstered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE
Tax filing requirement and elects to do so.
I

(See criteria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

NOW!!! FEE IS $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1+ [ Delete TITLE O Change [ Addition
NAWE LONGMIRE, WADE Il NAME o) 2

STREET ADDRESS | PO BOX 37251 STREET ADDRESS "':* “='] .ﬂ
orv-st-2» | TALLAHASSEE FL 32315 CITY-5T-2P ,___ - ‘:?,T.
THLE VP Delste mE S ’ L[] Addmon
NAME BROWN, ALTON NAME SOO00T n3.q oO135——9

STREET a00AESS | 3218 NEKOMA LANE, APT. A STREET ADDRESS -DB.’IB#UB-——DMSS——DUL
orv-si-2¢ | TALLAHASSEE FL 32304 onv-s1-2P #9550, 75 #na5hR. 75
e D O Delete me Jp [V @efange [ Adition
NAME LONGMIRE, VERONICA NAME - Longmire,\Jeron; o

STREET ADDRESS | PO BOX 37251 STREET ADDRESS P o-Pok LS|

oTv ST-2¢ | TALLAHASSEE FL 32315 st T/ lehassee Ft. 38315

TLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S3-21P CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS n

CITY-5T-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with a

SIGNATURE:

..I}""

does not qualify for the exemption stated in Section 119. 07(3)(}, Florida Statutes.
accurate and that my signature shall have the same legal effect as if made under
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hddress, with all other like empowerad. .

HW iiﬂﬂ[

! further certify that the information
oath; that i am an officer or director

1CObIIN

I

CR2EG34 (4/02)




