2002 UNIFORM BUSINESS REPORT (UBR]

1. Entity Name

DOCUMENT #  P95000027303

ICC CAPITAL MANAGEMENT, INC.

Principa! Place of Business
255 S ORANGE AVE

Mailing Address
255 5 QORANGE AVE

STE. 1201 STE. 1201

ORLANDO FL 32801-3454 ORLANDO FL 32801-3454
us s
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 18, 2002 8:00 am

Secretary of State

03-18-2002 90076 037 ***150.00

~i1y

R

00 NOT WRITE IN THIS SPACE

LUTCARNS

nw

City & State City & State 4. FEI Number Applied For
59-33101 14 Not Applicable
Zi Zi i
P Couniry P Country 5, Cerlificate of Status Desired O $8.75 Adkitional
Fee Required
== 8-Name‘and -Address of Current'Registered:Agent-=——=—=— = | - == —~—_7.-Name and Adtress of.New.Registered Agent _____ _ .. __| __
Name
b MCMURRY‘ GRANT | Street Address (P.O. Box Number is Not Acceptable}
255 S ORANGE AVE
STE. 1201 ™
ORLANDO FL 32801 City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Lils if applicable {NOTE: Registered Agent signaturs required whan reinstating) DATE
8. This corporation is eiigible to satisly its intangible FiLE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T0MLE CM O elete TILE [ Crange  [] Addition §
HAME "MCMURRY, GRANT | NAME @
steer anoRess | 255 S. ORANGE AVE., STE. 1201 STREET ADDRESS §
erv-st-zp | ORLANDO FL 32801 CITY-ST-2IP o
TITLE MS [ pelete TITLE [J Change [ Addition 8
HAME RUNDELL, RICHARD G J| mame
STREETADDRESS | 25§ S, ORANGE AVE., STE. 1201 STREET ADDRESS
_t-omv-st-2p | ORLANDO.EL.32803._ . e Q| OTSTZR
me M O Delete “ TME a [T Change L] Adamiar |
NAME MCMURRY, BART NAME
sTReer a0DRESS | 255 S, ORANGE AVE, SUITE 1201 STREET ADDRESS
CITY-5T-7IP ORLANDO FL 32801 GITY-81-2P
TITLE M 3 Delete TITLE [Jchange [ Addition
HAME TINDAL, MICHAEL H. NAME
sTrecT ADDRESS | 255 S. ORANGE AVE, SUITE 1201 STREET ADDRESS
crv-st2p | QORLANDO FL 32801 oITY-§T-2P
TILE P [ petete TITLE [3 Change  [] Addition
NAME RICHEY, J. ANDREW NAME
streeT anoress | 255 S. ORANGE AVE, SUITE 1201 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32801 CITY-ST-2IP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

SIGNATURE:

indicated on this report or supplg)
of the corporation or the recei
changed, or on an attachme

ntal re

with an regs, waih all other like empowered.

NN Fy v : - ¢ L I
R 7L R AL Rt ST B

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the information
it 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
oryrustegfampowerad 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.0r Block 12 if

al2glon 1o1-939- 8460

SIGNATUWAND TYPED OR PRINTED NAME ﬁsIGNING ©OFFICER OR DIRECTOR

Date Daylime Phone #




