2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT#  P97000097307 Msar 11, 200211%}0(: am
1. Entity Name ecre al y 0 a e
INTERCONTINENTAL ASSET PROTECTION CORPQORATION 03-14-2002 90080 046 ***150.00
Principal Ptace of Business Mailing Address
1205 MAYTOWN RD -1205 MAYTOWN RD L L L
OAK HILL FL 327599103 OAK HILL FL 32759-9102
2. Principal Place of Business 3. Mailing Address ”""I" H”I"”"" Ilm ||m III"""l m" m“m“ ““Hm ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59'3476918 Not Applicable
i Zi Count ) i
ap : Country P Ly 5. Certificate of Status Desired O $8.75 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - “Name i - ' T i )
HURST’ EDWARD ERLE : .| Street Address (P.Q. Box Number is Not Acceptable)
1205 MAYTOWN RD
OAK HILL FL 32759-9103
City FL Zip Code
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 Flerida.
SIGNATURE
Signaturs, typed or printed name of registared agent and lille if applicable, {NOTE: Registared Agenl signature required when reinstating) DATE
9. $h|sf<.?_orporat|9n is elltglb\g t(IJ se:t\stfy:s ntangible Filn.nE N??J!' Fl':EE |S|"$b1 50.00 10. Election Campaign Financing $5.00 ay Bo
axll m,g r.equ\remen and elects 10 Ao so. After May 1, 2002 Fee w e $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P1D [ Delete TILE [ Change [ Addition
NAME HURST, KAREN KIME NAME
STREET ADDRESS | 1205 MAYTOWN RD STREET ADDRESS
CITY-§T-7IP OAK HILL FL 327599103 CITY-ST-2IP
wmE Vs 1 Delete TITLE [JJ Change [ Addition
NAME HURST, EDWARD E NAME
STREETADDRESS { 1205 MAYTOWN RD STREET ADDRESS
Cryy-SsT-2IP OAK H[LL FL 32759.9103 CITY-ST-ZIP
TITLE . . [0 Delete TITLE e - . [ Change .- [ Addition.,
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e L 7 CITY-ST-2IP
TWTLE . ' 0O Delete TIMLE [OJchange [ Addition
NAME . NAME
STREET ADDRESS ' . . STREET ADDRESS
CITY-ST-ZIP ] -,‘_ CITY-ST-2P
TITLE . [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST- 2P
TILE (] Delete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. ! hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 112.07(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 oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, 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: 3Jujer  3IBL-34S.1958
R ate Daytime Phone #

i
3

B
=

CR2E034 (9/01)



