2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # P99000022886 Mar 20, 2000 8:00 am
. Entity Name .
INDUSTRIAL COMPUTER AUTOMATED TECHNOLOGIES CORP. Secretary of State
03-20-2000 90136 021 ***150.00
Principal Place of Business Mailirilg Addrass
2172 WEST MINE MILE ROAD 2172 WEST NINE WELE ROAD
PENSACOLA FL 32534 PENSAQOLA FL 32534-9413
T T IO SR
SEP L) Ganpan) SrreeT SEP ) o) SHeHT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
7(2‘;6’0’(?’6’047 /'/C?//Qé EALF 47 /[%//%7 J7 Jj7ﬁfj_/ Not Applicable
Zi Countr Zipi Countr " ' 8.75 itiona
ptjff5d/ ' 35(5(7/ Y 5. Certificate of Status Desired O ?ee Requi\f:dt !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O A WAl7E
COHPORATION SEFMCE COMPANY Street Adﬁss {P.Q. Box Mumber is Not Acceptabie)}
1201 HAYS STREET
N s e FL | 5850/

8. The above named entily submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WM / % /%&c/ﬂf@ / A///Zé/ ?ﬁffﬁét/a/ F-/530

Signarectfped or printad name of registered agerit and Utle if apphcable. (NOTE: Registered Agent sigrature required when reinstaling} DATE
) o e . m
9. glsflfiorporatpn is 8|Ilglb:;3 tT slauffyc;ts Intangible A FILE NOW!!! FEE IS $150.00 00 10. Election Campaign Financing $5.00 May Be
X filing requirement and giecls 1o do So. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution, | Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS ANC D!'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D U ) Delete TME Ol Crange [ Adoition
NAME WHITE, HOWARD A NAME
streeT ADDRESS | 9456 KAINUI DRIVE STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 325% . CITY-ST-2IF
TITLE [ pelete TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-7I
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-219 ‘ CITY-ST-2IP
TITLE . - O Deigte TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 10 CATY-ST-2F
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP
TILE " O Delete TMMLE Tl Change L Addision
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and aécurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othef like empowered.

SIGNATURE: W D APy ks A Llore  FAT0D  psp427 I7TF

“~—S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phane #

N

CR2F034 (9/99)



