2003 FOR PROFIT CORPORATION ADT 28F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P02000071 337 04-28-2003 90193 043 ***150.00
INVENTORY CONTROL SERVICE, INC.
Principal Place of Business Mailing Address
1950 MILLER STREET SUITE 1 1950 MILLER STREET SUITE 1
ORANGE PARK FL 32073 ORANGE PARK FL 32073
S S A G
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4.LFEL Number——/ Applied For
308595 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired O §i‘§§q$ﬁ$ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
- - - —— —— ™ = —=
™ TKichred Williems
LEF"'ES' JULIE A Sireet Address (P.O, Box Number is Not Acceptable)
1950 MILLER STREET SUITE 1
ORANGE PARK FL 32073 1950 Huler STeeccT SuiTe #
Ci Cod
'WO&MJC,E pma-l(, FL |8%5+ 3

8. The above named entity submits this statement for the purpose of changing its registered office cr regi agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE ?‘C’h red  Willinps V.A /‘/G/o Z-

Signature, typed or printed name of registered agant and tille if applicable. (NCTE: Registered Awd when reinstating) DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _—
TITLE D O pelete TIMLE Vice - frex ldaEI-:‘T ¢ ﬂcnange (39" Rddition
:::EEETADDMSS LEFILES, JULE 4 o ':R'c;hﬁg-au Yu ‘2*‘(922.:.1‘ SoiTeE ]
1950 MILLER STREET SUITE 1 STREET AGDRESS | 1450 MullEe
cv-sT-2P | ORANGE PARK FL 32073 CITY-ST-2IP o PG = Prak, FL 3207173
e O oalete TiLE Adthange [ Addillon
NAME Y NAME Wl”mMS Jolie o
STREET ADDRESS B sTheet aDDRess | Ja e Mo ler STeeeT SuiTe#
CIY-§7-2IP CITY-ST-2IP oen Uc‘,: Fap LI 32013
THLE e . . O pelete ~.. -.,F TITLE L - - - [ change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete e [ change  [C! Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CaTY-57-21P
TITLE [ Detete TITLE [ change 7] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

12. | hereby certify thal 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
indicaied 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 | am an officer or director
of the corporation or the recelver of trusiee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1111
changed, ar on an attachment with.ar@Piddress, with all other like empowered.

SIGNATURE: E%?J%‘}ﬁm%‘//mm /) / J/afo 2 God ~26G-625"

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date © Daytime Phone #

AV 6219000

CR2E034 (10/02)



