FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT #  P98000046113 Secretary of State

1. Entity Name 01-13-2003 90067 007 ***150.00
INDUSTRIAL CLEANING TECHNOLOGY PROPERTIES, INC.

Principal Piace of Business Mailing Address

10855 NEW BERLIN ROAD 10855 NEW BERLIN ROAD
JACKSONVILLE FL 32226 . JACKSONVILLE FL 32226

A

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For
59—3514540 Not Applicable

Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional

Fee Required
7 Name and-Address of New Registered-Agent

T ———8."Name and-Addressiof Current Registered Agent

. Name

THOMAS’ JOHN § . Street Address (P.C. Box Number is Not Acceptable)
10855 NEW BERLIN ROAD

JACKSONVILLE FL 32226

City FL Zip Code

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

SIGLATURE

) Signature, typed or printad nama of registerad agent and titls it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

-l
Y FILE NOWI! FEE IS $150.00 . .
1 " 9. Election Campaign Financin
.. After May 1,2003 Fe,e will be $550.00 Trust Fund Cop;t:ﬁ)ution. 9 ] f(ii.e?jotohli?ésse

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O pelete TILE {J Change 7 Addition
NAME THOMAS, JOHN S HAME
sTeeer aooress | 10855 NEW BERLIN RD STREET ADDRESS
or-st-zr | JACKSONVILLE FL 32226 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME YOUNG, DAVID GREGORY NAME
stReeTaooress | P.OY, BOX 1834 N/A STREET ADDRESS
or-s1-2p | ORANGE PARK FL 32067-1834 CITY-S7-21 _
TITLE D 1 pelete THLE [T Change [ Addition
NAME SMITH, BERNARD H NAME
STREETADDRESS 1 P.0). BOX 1834 N/A STREET ADDRESS
omv-st-2p | ORANGE PARK FL 32067-1834 civ-s1-28 ,
TITLE [3 Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2iP CITY-8T-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE (3 Delete TmE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 or director

of the corporation or the receivef Xr trustee gMpowered §q execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attachgent an addrabs, with allpther lika empowered.

; AR i (vng . © e P 3
SIGNATURE ), v ' - :’quﬁ?l S. Thomas President ~ 1/9/03 904<714+<3535
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  RGOEANN |

CR2E034 {10/02)




