——

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _P99000097945 .. . ._ Sesgcﬂ’tz%g? })18 é(t)gtgm

=l Eml_ty,l\lame‘ e T I e S
ICI CONSTRUCTION ENGINEERING CO., INC. - ‘ \/ 09-17-2001 90132 021 ***550.00
Principal Place of Business Mailing Address
526 S. FOREST AVE. 526 S. FOREST AVE. -
APOPKA FL 32703 APOPKA FL 32703

' A K

2. Principal Place of Business 3. bJIiESAddg
2430 MeA= AVE. S O éo)?(?i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
it tate City & State \ 4. FE: Number Applied For
gﬁ = 00 7 50-9607988 - o Applodid
Country Zip . Court . ‘ 8.75 Additional
(?D,l 77 / & O m:v\o [ 39\(? é 0 O{%)GE 5. Certificate of Status Desired O gee Heql??eddto 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name %
 HARGIS. FEENE M Hargis Rene
- ! ‘| Street Address (P 0Box Number is Ngt Acceptable)
526,3. FOREST AVE. S YA0 f“—ﬁ ADZ e
APOPKA FL 32703

T Crate e FLIEH,

8. The above named entity submits this statement for the purpose of changing its registe;ed office or registered agent, or both, in the State of Florida.

. Ta ' ! —_-—1n -
SIGNATURE o 9-12-04
Signature, typed or printed name of registered agent anc tita§ applicable. {NOTE: Ragis[ar Agert signat rsqurred when re:nstaung) DATE
. . v PR . . . '
9. This corporation Is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 e O
o Trust Fund Contribution. Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ‘ O Delete TLE [ Change  [J Addition
NAME HARGIS, RENE M NAME :
STREET ADDRESS | 526 S. FOREST AVE. - ) STREET ADDRESS
oy-st-zP | APOPKA FL 32703 CITY-ST-2IP
TITLE STD . O velete T|T[E_ -1 [ Change [ Addition
NME WARDEN, PHILLIP M NAME :
STREET ADDRESS | PO, BOX 607382 “ STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32860 CITY-§T-71P .
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME d :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all gthey like empowered.

poa————

SIGNATURE:

+
Daytime Fhong #

Iy 2 atn

CR2E034 (5/01)



