2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

P99000097945

ICi CONSTRUCTION ENGINEERING CO., INC.

May 22, 2002 8:00 am
Secretary of State

(05-22-2002 90133 048 ***150.00

.Princ'\pa\ Place of Business

Mailing Address

2420 METZ AVE P.0. BOX 6073682
SANFORD FL 3271 ORLANDO FL 32860
e — ARG

Suite, Apt. #, elc.

Suite, Apl. #, etC.

DO NOT WRITE IN THIS SPACE

————

City & State City & State ] 4. Fél N“umber -~ Applied For
59—3607988 Not Applicable
i i t R s
4p Country Zip Country 5. Cortificate of Status Desred ] D8:7°3 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARGIS, RENE M
2420 METZ AVE S
SANFORD FL 32771

TR e M. Waed e

Street Address (P.0. Box Number is Not Acoeptatie)

S22 Bamlcis RO,

FL

Zi%COde

Y abPo PILA 391

SIGNATURE

8. The}fbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

- 3d- 02

DATE

e, ty'rpﬁ or printed name of registered agent and title if applicable.

{NOTE: Ragistared Agent signature required when rainstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

e PD [ Deste TILE STD N change [ Addilion | S

NAWE HARGIS, RENE M NAME ;J

stresT ACORESS | 528 S. FOREST AVE. STREET ADDRESS ol

CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZP o
—

0 STD ) Delete TiLE Po Wchange [ Adilion | G

A WARDEN, PHILLIP M Ak

 STREET ADDRESS P;OrBOX’ 607382 =~ —_ o emo—e  wew. - |} -STREETADDRESS_| ... ,S- 25_1_,.,&&4:\)6,(1.,( IQA,___ —_ . .

omv-sT-2F | ORLANDO FL 32860 CITY-S7-2IP APo P4 , EL 327t

TITLE 1 Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O pelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TmE 3 velete TITLE [CIchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify far th
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

of the corporati
changed, or on

SIGNATUR

on or the receiver or frustee empowered to execule

this report as required by Chapter 607, Florida Statutes, an

an attachment with an address, with all olher like empowered.

E:

s liRE REOUIRED

d that my name appears in Block 11 or Block 12 if

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR

7-Yo-02

Date Caylime Fhone #




