S — FILED

POCLMENT#  PO1000078617 Secretany of ate

1. Entity Name

INDUSTRIAL COMPLEX EXECUTIVE, INC.

Jun 24, 2002 8:00 am

Y
Principal Place of Business Mailing Address ;
9951 - 12TH WAY NORTH 9951 - 12TH WAY NORTH . = 45@,
APARTMENT 201 APARTMENT 201 - -
B o ST
2. Principal Place of Businass 3. Mailing Address ” n “ { I” | Im II”II "” I "" ”I ” III”"I
Suite, Apt. 4, eic. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE| Numb Applied For
\'W' %‘7 g& 55 8 Not Applicable
Zip Country Zip Country i A $8.75 Additional
§. Coriificate of Status Desired 0 Fee Required
T 8= Namwrand Address of.Current Reglstered Agent . __ _._ 7. Name and Addrass of New Reglstered Agent
— . e - — T L T TP Name T e T e e ey e s
e —_————— — = e e e
TOWNE, DOUGLAS G . Street Address (P.QO. Box Number is Nol Acceptable)
8951 - 12TH WAY NORTH
APARTMENT 201
ST. PETERSBURG FL 33718 _ City FL | ZrCode

{

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

SIGNATURE

g.‘signnrure. Typed of priniad nama of reQistored agonl and file ¥ appkcabla. {NOTE: Regisiored Ageni signanse racquinsd whan rengtating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS $150.00 o
10. Eilect| Fi
Tax filigg requirerment and elecls to do s0. After May 1, 2002 Fee will be $550.00 ° Trﬁzt zgrgag:nilr?:uu:nancmg O fcsde?!(t,oh;ae‘;sge
(See criteria on back) O Make Check Payable to Department of State '
1". OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE D {J oeets TmE K4 O change (R Addition
NAME TOWNE, DOUGLAS G NANE
STREET apaRess | 9GS - 12TH WAY NORTH, APT. 201 STREET ADDRESS
omy-si-zr | ST. PETERSBURG FL 33716 ory- 512
TITLE [ Delete TME . I change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
VCIT‘I'-ST-II_P__ ot T e TR R v T i CTYSTP ) 2 e e = = - =
me {1 Delete TILE ) Change [ Addition
NAME : . . B HAME _ . _ ~
$TREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
HTLE 3 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-Si- 2P CITY-ST-2P
UTLE O pelete TITLE [ Change {7 Aadifion
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-$T-27 CAY-S1- 2P
TITLE O Delese TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T- 2P _ j omestap

13. | hereby Cert'\lfjv_l 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. | further certify that the information
indicaled on this repont or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: S IR 2V DY (5 TR L{/QK[OZ 250 =50k Yo

CR2E034 (9/01)

"

SANATURE ANDWMTED NAME OF SIGNING OFACER OR DIRECTOR Data Daytima Phone 4




