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'20C2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IC RIGGING INC.

P01000106450

Principal Place of Businass

1621 8. 1
SUME 14 A
SEBASTIAN FL 32958

Maillng Address
1827 US. 1

SUME 14 A
SEBASTIAN FL 3250

2. Princlpal Place of Businass

4. Mailing Address

FILED
Apr 09,2002 8:00 am
ecretary of State

03-11-2002 90024 001 ***150.00

<1b Lo

NAGAOAR G AR KD A

Suite, Apt. #, at¢. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 Nupnber Applied For
: g 14 9 91{- 5 Nol Applicabla
Zip Country Zp Country ; $8.75 Additional
§, Certificate of Status Dasired O Foo Required

6. Nams and Address o1 Current Ragistered Agent

7. Name and Address of New Registerad Agent

PACE, FILIPA

1827 US. 1

SUNE 14 A
SEBASTIAN FL 32058

T I S S Ry e T

o e s s e e = s s — e =

=Name._.. -

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

>

City

FL ]ﬁcme

SIGNATURE

8. The above hamed entity submits thia statement for the purposa of changing its registered office or registered agent, of both, in the State of Florida.

Signatums, tybad of prntec name of reglciored sge and iftla if applizable.

(NCTE: Ragisterad Agant signabure required when reinstating)

DATE

9. This cormporation is eligible to satisfy its Intangible
Tax filing requirement and alacts to do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00

10. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May 86
Added to Faes

)
-

3

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 1% .
THLE D [ pelete e ) ™TChange [ Asdtion { &
NAME PAGE, FELIPA NAME PACE , TW-1PA &
sthest poRess | 1627 U.S, 1 SUTTE 14A STHEET ADDRESS &
crv-s7-2¢ | SEBASTIAN FL 32058 o-§T-2P g
TnE D O penis TILE [Jchange ] Addition | O
KAk PARKER, HARRY : .
STREET ADDRESS | 1627 U.S. 1 SUITE 14A STREET ADDRESS .
ar-st-2¢ | SEBASTIAN Fl 32858 -5tz

e L Eloges _ JMme _ _ ) . e ... DCrage C3Addtion

—NAME—— == — = e e ———— S e S Z - B -NAME - ¢ | — — —_—
STHEET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TME 1 pelete T O Crange 3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-np Y- ST-2IP
TITLE 1 pelete TITLE ] change [ Addition
HAME NaME
STREET ADDRESS SIREET ADDRESS
CITY-5T-0P CITY- 51-2IP
TITLE [ Delete TIRE [ Change~ [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P
13. | hereby certify that the information supplied nis fling.ae=8 not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information

indicated on this teport or supplemental gend a a-afid accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer of direcior
of the corporation of the-receivér or trustfle andomered 10 oxecute this report 33 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmant with an afiky all other like ampowerad.

SIGNATURE:




