FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000089545 ecretary of State
1. Enlity Name 04-30-2003 90121 020 ***150.00
INTERNATICNAL COMMERCE & FINANCE, INC.
Principa! Place of Business Mailing Address
1400 CHAMBER DRIVE 1400 CHAMBER DRIVE 11URJUJL
BARTOW FL 33830 BARTOW FL 33830 ‘
- : 0D O A
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-354?381 Naot Applicatle
Zip Country Zip Coumr.y _ 5. Certificate of Status Desired O §B'75 Additional
e . - . B T e . -- ea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name '
HEFNER' DANIEL L Street Address (P.O. Box Number is Not Acceptable}
1502 N TAYLOR RD
BRANDON FL 33510
City FL Zip Code

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

the obxligations of registersd agent.
Paaie) L. Yefaes H2R.03

SIGNATURE _
Sigriwture, typed or pn:imed namsg of registerdyf agent and title if applicable. {NOTE: Ragistered Ageat signature required when reinstating) DATE
|
FILE NOW!!! FEE IS $150.00 y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 : Trust Fund Contribution. | Added to Fegs
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e |PD O Delete me D tcnange ] Addifion
NAME HEFNER, DANIEL L NAME efrner, Daniel L.
steer aporess | 2600 WILLIAMS ROAD SRETADDRESS 11 502 N Taylor Rd.
CITY-$T-2IP BRANDON FL 33510 CITY-ST-2IP randon FL 323510
TITLE 1 Delete TTLE [ Change  [J Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o i cowy-st-zp | _
TITLE 3 Delete TITLE [ change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P J cITY-ST-21P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TIMLE [ pekete TMLE : [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P . CITY-ST-2IP

12. | hereby certifglthat the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify 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 receiver ar trustee empowered 1o execuite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachroead with an address, with all other like empowered- .
1\ oD ahz 15/= ofar F[_ZD{«__\LHC\ L. HC-(:nrf"
y ‘ AN LT Y S 2 nEy e
SIGNATURE: (4 A58 M/ RE/G0EED

SIGNATURE AND TYRED.

UR PRINTED NAME OF ING OFFICER OR DIRECTOR Data Daytime Phane #

AV v0/9350

CR2E034 (10/02)

'



