2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT ¢~ P93000065716

1. Enlity Name

ICES GROUP, INC.

FILED
Jun 04, 2003 8:00 am
Secretary of State

06-04-2003 90096 017 ***550.00

Principal Place of Business Mailing Address
9331 E FOWLER AVENUE P.0. BOX 290183
SWTE F TAMPA FL 336870183
THONCTOSASSA FL 33592
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, eic. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—3266954 Not Applicable
Zp Country p Country 5. Cerlilicate of Status Desired ] ?eae'gesqﬁgi:m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e el - o o Name
KELLY, KURTIS K Street Address (P.0. Box Number is Nol Acceptable) B
9331 E FOWLER AVE SUNE F
THONQTOSASSA FL 33592
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of regislerad agent and lile i applicable.

{MOTE: Registared Agenl signaturs required when reinstating) N DATE

AL ETINOW I EEE{IS1$150

9-. Election Campaign Financing

$5.00- May Be

afe e a4 2y il { et SN
URERE " 20038 ‘be: :
%\%“-&E«Eﬁ!{'ﬂf'zum Fe.e "!’." be,f? ?9:9,529{ 32 Trust Fund Contribution, Added to Fees
+Make Check!Payable toFlorida.Department of S
R e e b e b e il
10. ;' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ) QFFICERS AND DIRECTORS IN 11
TILE PD O oelete MLE [ Cheange {1 Addition
NAME KELLY, KURTIS K NAME
sweeer noveess | 8607 ANGLERS POINT DR. STREET ADDRESS
bOGITY-ST-2IP TEMPLE TERRACE FL 33637 CITY-ST-2IP
TME VPD 1 Delete THLE [Jchange (] Adcition
NAME MAGGARD, GRADY E NAME
STREET ADBRESS | 37518 GEIGER RD. STREET ADDRESS
omv-si-ok | ZEPHYRHILLS FL 33541 CITY-ST-2P
TITLE O Delete TILE [J change  [) Addition
. HAME. . R o . NAME
STREET ADDRESS h STREET ADDRESS e -
CITY-ST-2P CITY-§1-2IP
TMLE [ Detete TITLE O change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ belete TIRLE [ charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-5T-21P
e } O Delete TITLE Clchange 3 Addition
NAME : NAME :
STREET ADDRESS STREET ALDRESS ,
CITY-ST-2IP CITY-5T-2IP i

12. | hereby certily thaythe information supplied with this filing daes not qualify for the exempition stated in Section 119.07{3)(i), Florida Statuies. | furlher certify that ihe information
indicated on lh‘ls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears i Block 10 or Bleck 113

changed, or on an attachment with an address, with all other (ke empowered.

'SIGNATURE:

oz %/0}

Date Daytime Phone ¥

. taah e

a-

. A an b e

CHR2E034 (10/02)



