2001 UNIFORM BUSINESS REPORT (UBR) May lgl%‘(}%]l) 8:00 am

DOCUMENT # P99000004120 Secretary of State
1. Entity Name
- . 05-15-2001 90028 022 ***]1 50.00
INNOVATIVE CONTAINMENT SYSTEMS, INC.
Principal Piace of Business Maiing Address
260 BREVARD AVENUE 260 BREVARD AVENUE
GOCOA FL 32922 COCOA FL 32922 p n
TEAE8D
= e s OANNACAAR AR VA
Suite, Apt. #, etc Suite. Aot #, etc DO NOTWRITE IN TH'S SPACE
City & State Cily & State 4. FEI Number 59_3557127 Appled Fo
N Appl
zp ountry e Couniry 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name
ggggii?/ﬂgs,AﬁlAEﬁT}EON P Street Address (P.C. Box Number is Mot Acceptable)
COCOA FL 32022
City i Ziz Cove o

8. The abeve named entity submits this statemert for ihe purpose of changing its registered office or registered agent, or both, in the Siale of F orida,

SIGNATURE
Signalare, wped o printed mare of g siored sges and tite faps INOTE. Reg siarsd Agent signat. e rec.ed w DA
9. This cprporatoln is eligible to satisfy its Iniangitie . & x Z \:vawa'l‘ FEE I8 8150.00 10. Elect.an Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will b2 $550.00 Trust Furd Coiribusior. 0 Add-ed o F:;es -
(See criteria on back) Ll Make Chacl Payw g io Deparimant oi Slaie

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oeletz TT.E [ ohamge ] addiven
NAE MCGEE, LOREN R 4ANE
STREET £D0RESS | 260 BREVARD AVENUE STRELT AGIRESS
CiTy-g7-2P COCOA FL 32922 GiTY-57-217
TrLE VPSD [ Delete TITLE T Crangs ] Aeditor
HANE FRANZEN, JAMES M N
sTaeeT a022E3s | 960 BREVARD AVENUE SREZT ADDRESS
CITY-ST-21P COCOA FL 32922 CIry-53-71p
s VPTD [ peete nLE O Change [ Actitnr
NiHE VANDERSLICE, HARRISON P £
sireeT azoress | 260 BREVARD AVENUE _
orv-sT-2P | COCOA FL 32922 |
e [ Dalere [ change  [[] Asczin- |
&M MAME

STREET ADNSESS
CIFY-$T-20P CY-s1-2P
MLE [ Delase THILE [ Charge 3 Aiditen
NERE NARE
STREET ADDRZSS STREET ADZRESS
CITY-$T-ZP Ciy-§ -
TI7LE 1 Delete THLE O Cravge J Auditen
NAME HAME
SIHLEY ADDRESS STRECT KODRESS :
CITY-$1-4P Il -S7- 21 |

13. 1 hereby certify that the informatfon supplied witf
indicated on this repart or supplemental regor,
of the corporation or the receiver or trustee
changed, or on an aitachment with

foes not qua'ify for the exemption stated in Sectior 119.07(3)(0). Florida Stazutes. | further cenify that the intorr
ate ard that my signature shal have the samc legal effect as if made under oath; that | am an o
cute this report as required by Crapter 607, Florida Statutes; and that my name appears » B\cc«

ered ZI"' 7‘0?!
4 “30 - 0/

7
SLGNWDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

E
2
8

CR2EQ34 (10/00)



