FILED

2002 UNIFORM BUSINESS REPORT (UBR}) May 23. 2002 8:00 am%

1. Entity Name P99000022886 Secretal ’f Of State )
INDUSTRIAL COMPUTER AUTOMATED TECHNOLOGIES CORP. 05-23-2002 90024 046 ***150.00
Principal Place of Business Mailing Address
2172 W. NINE MILE RD. 2172 W. NINE MILE RD.
# 39 # 391
2. Principal Place of Business 3. Mailing Address
Yo W o WMiee Mide B 140 1, Nine N\.\c_ QA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Su‘l'\' [ _
y & State City & State 4. FEI Nurnber Applied For
o . YL o . EL 59-3570231 Foosaro
ENnsSace ﬂL/ cCnSa oo ’c’ ot Applicadle
Zip Country Zip ountry i | $8.75 Additional
3 Q 5 3 q 3 3 L‘ 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ey — — — e e . — oo P -
WH'TE’ HOWARD A i{eet Address (P.O. Box Number ls&\Acceptablﬁ
2172 W. NINE MILE ROAD #391 O L. Nine. d
PENSACOLA FL 32534
Zip Code
. Cﬁﬁh€a~£—°‘,ﬁ FL 32534
8. The above named entity submils this statement for the purpase of changing its registered offlce or registered agent, cr both, in the State of Florida.
SIGNATURE (W %
Su atura, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when rginstating) DATE
. T S . n
9. This cordoration is eligible to satisy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o
e Trust Fund Contribution. O Added to Fees
(See ‘Crlte”a on back) O Make Check Payable to Department of State
11, v CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TMLE D ] pelete Tme O Change [ Acdition | S
NAME WHITE, HOWARD A NAME o
sTreeT ADDRESS | 9456 KAINUI DRIVE STREET ADDRESS §
cry-st-ze . | PENSACOLA FL 32526 CITY-ST-2P a
TIMLE ] elete TITLE (JChange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMET "7 7o e T C o et e ity T M | = = 0 o o o0 il —[Change- [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change  {_] Addition
NAMﬁ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TNLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-8T-21P )
TITLE O Delete TITLE [JChange [ Aodition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(1), Flaorida Statutes. | 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE:
“etTHATURE AND TYPED OR PHINTED MAME OF SIGNING OFFICEH UA DIRECTCR Data Daytime Phone #




