5T

]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000011750 Secretary of State

SUNSHINE QIL AND GAS AND PETROLEUM PRODUCTS SERV 05-20-2002 90092 018 ***150.00
ICES, INC.

Principal Place of Business Mailing Address

1021 MCLENDON DRIVE 1021 MGLENDON DRIVE

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

T

]
)

May 20, 2002 8:00 am|

2. Principal Place of Business 3. Mailing Address
e e o s i | e L o
Suite, Apt. # etc. Suite, Apt. #, etc. ST T TS Do NOT WRITEN THIS SPACE = et
City & State City & State 4, FEI Number Applied For
S 58-3506076 Not Applicable
Zi Zi iti
P Country s Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
HAUGDAHL’ ERIC J Street Address (P.O. Box Number is Not Accepiable)
922 E. LAFAYETTE STREET
SUITE £
TALLAHASSEE FL 32301 City FL | Zpcot

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Flarida.

SIGNATURE
Signature, typed or printed namae of registersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
[ S Thiscorporationis-sligiblete-satisty tedntangible—l——x - - FILE-NOWIN.FEEIS.$150.00. __ _ | . . Campaign Financ 00:Mav Bo-
Tax fling requirement and elects to do 5o. After May 1, 2002 Fee will be $550.00 i e o L naneing ey $5.00:May-Bo=}
= rust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE D O Delete TITLE [ Change [ Addition
NAME ALSANDOR, HENRY J NAME
STREeT ADDRESS | 10271 MCLENDON DRIVE STREET ADDRESS
LITY-ST-2P TALLAHASSEE FL 32308 CITY-§T-2IP
TITLE D 1 Delete TITLE [CJChange [ Addition
N BRASSEAUX, DONNELLE NaE
STREET ADDRESS {1021 MCLENDON DRIVE STREET ADDRESS
CITY-5T-ZIP TALLAHASSEE FL 32308 CITY-8T-2IP
THLE [ oelete TIHLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | L i _ — STREET ADDRESS . . . .
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TMLE T elete Time [ Change [ Addition
NAME NAME
STRECT ADDRESS ; STREET ADDRESS
CITY-s1-2IP , "R comy-st-zp

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental regorifs true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusife eipowered to exepute this report as requireclpy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, O.r on an atlaghrﬁen! with anAdgrg Mﬁ d ampowered. )
S - T 7 - ey
SIGNATURE: B B % %/f’% L Y5 /55///&%

SonfURE AND TYPED OR PRINTED NAME OF SIG.

el -
NING OFFICER OR DIRECTOR

[

CR2E034 (9/01)




