2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015291 Apr 25, 2000 8:00 am
e ecretary of State
INDUSTRIAL COMMERCIAL SUPPLY COQ. INC.

04-25-2000 90023 012 ***150.00

Principal Place of Business Mailing Address

13240 N CLEVELAND AVE UNIT 10 13240 N CLEVELAND AVE UNIT 10

NO FT MYERS FL 33303 NQ T MYERS FL 339034855

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 08 Applied For
21528 Not Applicable
ap Country e Country 5. Certificate of Status Desired | Eg';?q lﬁ:’e‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ Narme -
CURR!E' LYNN Street Address (P.O. Box Number is Not Acceptable)
144 SE 4 ST
CAPE CORAL FI. 33990
City FL Zip Code
8. The abave 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 ragistared agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!! FEE IS $150.00 10. Flection Campaign Financin
Tax filing raquirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cc?ntr?but'\:)n. n9 O fc%gioloh;?eg e
(Sea criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITiE P ] Delete e Tredlnrer - [ Change [ Addition

NAME CURRIE, PAUL NAME Chad 8. Curvie

STREET ADDRESS | 144 SE 4TH STREET STREETADDRESS | 14 ¢4 SE H4 -

en-st22 | CAPE CORAL FL 33990 arvst2 | Ogae Coend | FL 33940

TITLE [ Delete TITLE £ Change [ Addition

NAME NAME

STREET ADDRESS STREET AD{RESS

CITY-ST-2IP CITY-ST-ZP

TILE 7 belete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IF L F CITY-$T-2IP

TITLE IR 1 Delete TITLE . [J Change [ Addition

NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowerad to execute this reporl as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F v address, with all other |iks-empowered.

0 A ' o Do Q4)-a47- 2220

A LA
ECTOR Uate Daytime Phone #

AR

=



