2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ICBM, INC.

"P94000051121

T

%
ecretary of State

09-10-2003 90049 007 ***550.00

10, 2003 8:00 am

Principal Place of Business Mailing Address TR :
1040 W 17TH ST 1040 W 17TH ST ) S
RIVIERA BEACH FL 33404 RMERABE&CHFLW . AP _
2, Principal Ptace of Business 3. Mailing Address 1 E “II”III"-JLI I“"mll“l "m IIII""II MI”"" ”"l “l’ ’“'
. ) i A .
, , L Sp e CRVET ‘
Suite. Apt. 4. etc. Suite. Apt. 8. efc. o : C]ﬁCHECK HERE IF MAKING CHANGES
City & State City & State IR *+ |4, FEI Numben?és&m Applied For
. K et C ' Not Applicable
Zip " Country Zip Country . o $8.75 Additional
. f i * g
, 5, Certificate o S_;tatus;De5|ged O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
oo o ) - B Name ™ T ’
M, Street Address (P.O. Box Number is Not Acceptable)
1046 W 17TH ST :
RIVIERA BEACH AL 33404 .
i City . .z .. 3 Zip Code
& R 4 FL|®
8. The above named entity submits this statement for the purpose of changing its registered office or registgred_'agent, or both, in the smte ot Florida. | am familiar with, and accept
the obligations of registered agent. ’ oL : '. ' !
. RTINS o -k - |
- . e . . B |
SIGNATYRE CL i . B l
- ° Sigrusture, typad of printad name of mgmamd agent and lite if applicable. {NOTE: Registared Agent signature mqu'red when reinstating} o » DATE "
e S5 ' — —
FEED : e N L ! ) et
o S 9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. Added to Fees
10. S OFFICERS AND DIRECTORS . ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D oo [ Delete e 1 - SR {1 Change [ Addition
NAME MCCOLLUM, RICHARD - . NAME % '
sreer aporess ¢ 1040 W 17TH ST STREET ADORESS |
omv-st-ze | RIVIERA BEACH FL 33404 CITY-ST-2P
i ' O oatete i , : ~ Othange {7 Aeditin
NAME MAME : | '
STREET ADDRESS STPCET ADDRESS
CITY-5T.2IP CITY-S1-2IP !
i ce- = = Delete - TITLE T - = - O change  "[3 Addilion :
HAME NAME :
STREET ADORESS STREET ADDRESS K
CITY-$1-2IP CITY-ST-7IP
TITLE 3 Betete TILE ' O Charge [ Aduits
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-2P .
Tne {] Detete TiTLE [JChange L[ Addition !
HAME NAME ;
STREET ADDAESS STREET ADDAESS } !
CITY-ST-2P CITY-ST-2IP
TIME O celete TImLe O change [ Additien ;
HAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113 07(3)(i), Florida Statutes. | further certify that the information
indicazed on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of 1he corporation or the receivgs O trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and hat my name appears in Biock 10 or Block 114t
changed. or on an attach %ﬁh an address, with all other like empowered. .
st OMC
SIGNATURE;” MBA S SN I .. _



