2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 91071 033 ***150.00

DOCUMENT # P95000074075

1. Entity Name

ICC FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
1580 HIGH RIDGE ROAD 1580 HIGH RIDGE ROAD
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-06131 18 Not Applicable
Zip Country aip Country 5. Certificale of Status Desired |l $8'75 A_\dditional
. . FUE e Yt ...Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
DRAPER, RICHARD D Street Address (P.O. Box Number is Not Acceptable)
1580 HIGH RIDGE ROAD
BOYNTON BEACH FL 33426
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiered agent and litle if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
" FILE NOW!! FEE IS $150.00 ) N )
. 5 n n
At Hay 1,203 Foo il be 55000 T o 500
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ] Delete TITLE [JChange  [] Addition
NAME .| DRAPER, RICHARD D. NAME
sweer aporess | 1580 HIGH RIDGE ROAD STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33426 CITY-S7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-71P ) _ ] L
TTLE ’ O Delete me CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§7-21P
TITLE 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : cITY-sT-2P
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12. | hereby certify tha the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 corporallon or the receiver or trustee empowe d 1gexeculs s repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

powere

SIGNATURE: ___SIGNZZ REQUIRED S ASC2 seer3637

SIGNATURE EDS PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

¥VEVYoLJ

nv

CR2E034 (10/02)

1



