2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000065716

1. Entity Name

ICES GROUP, INC.

FILED

May 11, 2001 8:00 am |
Secretary of State

05-11-2001 90069 043 ***150.00

Principal Place of Business

9331 E FOWLER AVENUE
SUITE F

THONOTOSASSA FL 33592
us

Mailing Address

P.O. BOX 290183
TAMPA FL 338870183

739936

ARACIRNRNAI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess 3. Mailing Address

Ui

Suite, Apt. #, etc. Suite, Apt. 4, etc.

City & State City & State 4. FEI Number 559 Applied For
59—32 54 Not Applicabla
Zi Countr Zi Count iti
P v w oury 5. Cerlficate of Staws Desiied [] 98+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, KURTIS K
9331 £ FOWLER AVE SUITE F
THONOTOSASSA FL 33582

Street Address (P.Q. Box Number is Not Acceplable)

Zip Code

City Fﬁ

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

SIGNATURE

Sigrature. tyoed or printed name of registered agent and s if aoplicatye.

(NOTE: Registered Agent signature requircd swhen reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and etecls to do so.

FILE NOWHT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Contribution. Added to Fee

{See criteria on back) Ui Make Check Payable io Department of State N
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TTLE FD ] Detete THLE (] Change [ Addttion g
HahE KELLY, KURTIS K NARE =
STTRtE\ #DORESS 1 8807 ANGLERS POINT DR. STREET ADDRESS %
“TSTZP | TEMPLE TERRACE FL 33637 oSt 2p i
TULE VPD [ Detete TITLE [7] Change  [] Addition g
MAME MAGGARD, GRADY E NAME
STREET ADDRESS | 37518 GEIGER RD. STREET ADDRESS
CITY-ST-21P ZEPHYRH"_LS FL 33541 CITY-ST-2IP
TITLE VP %Delete THLE ’U P x Change ] Addition
NiE SIEGLE, JACK R. NAVE
STREET ADDRESS | 13995 110TH AVE. NORTH SIREET ADDRESS
CITY-ST-28P LARGO FL CTY-5T- B W 6
TITLE 1 Delete TITLE [JChange [ Adétion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-7IP
TTLE [ Delete TITLE [ Change [} Adcien
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE L] Delete TITLE Ol change O Additicn
HAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P

13. ['hereby certify that the nformation supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 oatn; that | am an officer or direcios

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

&3
T80 OH4pL

/(74/0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Cate Draytirie Pione §




