2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000015291

INDUSTRIAL COMMERCIAL SUPPLY CO. INC.

ecretary

04-28-2003 91401

Principal Place of Business

17 MILDRED DR.
FORT MYERS FL 33301

Mailing Address
17 MILDRED DR

FORT MYERS FL 33301

2. Principal Place of Busin

15 miid

sed D

a. l\.}agg

Address

M4/

A D,

" Suite, Apt. #, etc

Suite, Apt. #, elc.

Apr 28, 2003 8:00 am

of State

038 ***150.00

AR A A

A CHECK HERE IF MAKING CHANGES

C\ly & State

Applied For

ity & State 4. FEl Number
FE}’ MM g3 F L -+, M\[.e vS F L 650821528 Not Applicable
~~-Zip . Country: o [ ZPe e e an CRURY, o e [(—=~$8.75. Addftional
3 Bq 0 , [/{ g A" 2’_3 ﬁfO/ 57 Cartificate of Status Désired [ Fee ReqU|red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CURRIE, LYNN
144 SE 4 ST
CAPE CORAL FL 33980

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registeged agent.

SIGNATURE

L7

2V

434-03

Sig-a.ﬁu.u, Iy{:{ed printed nama of registered agent and titl it applicable.

({NOTE: Registersd Agent signalure required when reinstaling)

DATE

FILﬁ NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fies

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE p [ pelee TITLE [J Change [ Addition
NAME CURRIE, PAUL NAME

street acoress | 144 SE 4TH STREET STREET ADDRESS

orv-st-ze | CAPE CORAL FL 33980 / CITY-ST-2P

TITLE T W\Deme MLE O change [ Addition
NAME CURRIE, CHAD B NAME

streer aooress | 144 SE 4TH STREET $TREET ADDRESS

onv-s1-2e- | CAPE:CORAL-FL-33990 -+ . -2 o = e czee ROV ST foir o e e e e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-5T-2P

TLE ] petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-7iP

TITLE O pelete TITLE [ change (] Addition
NAME HAME
. STREET ADDRESS STREET ADDRESS

OIY-ST-7P CHY-ST-2P

[T

CR2E034 (10/02)

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

indicated on this report or supplemental repo
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

Ustee empowe
vith an address, with

s
all olyer like el

oo execute this repori as required

x)?h/)

wered

/u "12

I,u

Y-29-03

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2PD-012/

SIGNATURE AND TYPED OR PRINTED NAME OF snc}mrﬁa OFFIi Enéa—bfhecmn

o

Date

Daytima Phona #




