2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022856 Secretary of State

INDUSTRIAL COMPUTER AUTOMATED TECHNOLOGIES CORP. 05-17-2001 91321 030 ***150.00
Principal Place of Business Mailing Address
528 W GARDEN ST 528 W GARDEN ST
SUITE (I SUITE i
PENSACOLA FL 32501 PENSACOLA FL 32501 . .
T T AT RN MM

520 Whwe L1 T/ | 2175 2. Mwe /71 1o/

Suia Apt. #, etc. SuitWt #?GA DO NOT WRITE IN THIS SPACE

7.

iy & State Ci State 4. FEi Number Applied For
%MJJC’Oé d 2”3'6?60/; /L 59‘3570231 Not Applicable

JZ’?J‘}';Z“ - ”'Cbtinif?;'v'v T “‘Zi;;;g 13 ' CO““WMJ/ 5. Certiiicate of Status Desired [ ?g.;!gqm:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, HOWARD A :
! St (P.O. Box Nugber is Not Agcegpable
528 W GARDEN 1 7 LS e 17 le- s *39(
PENSACOLA FL 32561

Cily? o /O_’ FL Zi:pfﬁ‘ej 3 ¢

8. The above named entity submits this statement for the purpose cf changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE W '2% /Z/GW/K@ W//HZ‘ /‘?/’/’7/( JG, £AL

Signature, w prirted name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinslating} DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fil|qg rgqurrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ change [ Addition
NAME WHITE, HOWARD A NAME
STREET ADDRESS | 9456 KAINUI DRIVE STREET ACDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP
TITLE [ Deles TLE [J Change [ Acdition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P T T ciTy-ST-2F
TITLE [] Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CIFY-ST-ZIP
TITLE [ Delete TIME (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemnentai 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 or trustee empowered to execule 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 gn address, with all other like epmpowered. cﬂfg
/4 7% Srnsn A brris AR 02000 o6 st

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¢

SIGNATURE:

May 17, 2001 8:00 am

CR2E034 (10/00)



