2002 UNIFORM BUSINESS REPORT (UBR)
[DOCUMENT #  P98000015291

1. Entity Name

INDUSTRIAL COMMERCIAL SUPPLY CO. INC.

Principal Place of Business Majling Address

13240\N CLEVE AVE UNIT 10 1329Q N CLEVELA%E UNIT 10
NO FT MYERS FL 33903 NO YERS FL D
17 Mildeed DT 17 arvidred D
z7¢-f. :Mdj':?.f.:. FL 3370/ Ft Myars, FLIZTO

3. Mailing Address

17 m:'fJ_IZDL

Suite, Apt. #, etc.

2. Principal Plack of Businessd

1 7. 1 1dee

Slite, Apt. 4, elc.

FILED
Apr 29,2002 8:00 am
ecretary of State

04-29-2002 90188 021 ***150.00

FEY )

AN A

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
F+. Myers FL Ft. Myers F A 65-0821528 No: Applicable
Zip i Couniry Zi ’ Cauntry . ) $B.75.Addi1ional i .
. 3370/_“ o s 4 . 537 0/ - -I"u §c _5._Certificats of. Status Desired B E3 Aequired -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CURRIE' LYNN Street Address (P.0. Box Number is Not Acceptable)
144 SE 4 ST
CAPE CORAL FL 33990
y City FL Zip Code
8. The abo?e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signatura, typad or printed nama of registered agent and titla if appticable {NOTE: Registered Agent signature raquirad whan reinstatng) DATE
9. ‘WI:h'\sft.‘]-orporatic.Jn is elitgiblg t? sa;ﬁs:iyciits Intangible FILE NOW!{! FEE 1S $150.00 10. Election Gampalgn Financing $5.00 May Be
ax filing f?QU'remeﬂ and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE Clchange [ Addition | €

NAME CURRIE, PAUL NAME g

sTReeT AD0RESS | 144 SE 4TH STREET STREET ADDRESS g

CITY-S1-2IP CAPE CORAL FL 33880 CITY-ST-2P §

TITE T [ Delete TITLE [Jchange [ Acdiion | €

HAvE CURRIE, CHAD B NAVE

sTreer ADORESS | 144 SE 4TH STREET STREFT ADDRESS

——) .city-5T-2P= =} CAPE-CORAL"FL-33990 - - = e e e CTY-ST-2IP., — . - - — R S ot

TITLE 1 pelete | ImLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2if CITY-ST-2IP

TITLE O Celete TILE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIvy-87-2IP CITY-ST-21P

TALE [ Delete TITLE [ Cchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2IP

TILE J Delete TITLE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true an 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 of lhe-reeetrer or Tsteo-R powared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or gp-arraitachment with an addrass, all other like smpowergd.

SIGNATUF AN o 0>~ 274277019/

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICE! RECTOR ) Date Daytime Phone #




