FILED

’ o
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Sgp 12,2003 8:00 am 3
DOCUMENT #  P99000097945 P ecretary of State
1. Entity Name 25 Ny Ttes .
ICI CONSTRUCTION ENGINEERING CO., INC.
Principal Place of Busme'ss' o Mailing Address
2420 METZ AVE o P.0. BOX 607382
SANFORD FL 32771 ORLANDO Fu 32860
2. Princinal Frace of Business 3. Maiing Address “""lll "l ‘l"”lm"m III" "“I II”I m“llm ll”“‘m lem
Suite, Apt. 4, ete. Suite, Ant. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 360 Applied For
59- 7988 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ 98+79 Additionat
P Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agant
Name
- N, PHILLIP. M - . .
WARQE A -_H . T ST CERRTR e e - 27 0~ | Streel-Address (P.0..Box Number-is Not- Acceptable)~ —e = "o
5212 BRANGUS RD
APOPKA FL 32712
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
. Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
7]
FILE NOW!!! FEE IS $550.00 . N .
. El o F
At Septemtr 10,2003 o wil e ST50.00 | P e CarvagEnarc) 1y $8.00 vy e
Make Check Payable to Florida Department of State ' : i
., . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11. -
fme. . | STD ' O Deete e O change O Addiion | 3
wwe | HARGIS, RENE M : HAME R
steet Anoress | 526 S. FOREST AVE. STREET ADDRESS 2
orv-sr-z¢ | APOPKA FL 32703 OITY-§T-2P o
o o
ams FO ] Detete TILE O change [ Addition | 3
NAME WARDEN, PHILLIP M NAME
streer Anoress | 5212 BRANGUS RD STREET ADDRESS
orv-st-ze | APOPKA FL 32712 CITY-5T-21P
e I Delate e i O change 0] Addition
_NAME, Ee—— - : : - e = W NAME— - . feol gm o mmmme o i e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP .
TITLE : [ Defete TITLE " [ Change [ Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE ] Detete NLE [ Changz [ Addition
NAME- NAME )
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CTY-ST-2IP
TITLE [ Daiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to executs this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ELALIIGR AN AR D BO Dy v 07 #os

(IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phona ¥

K




R WIS ..
| Q#Mhm@/?”b PAR0000q 775

from_F-0.L_contlruetionsEIe, 40203

Ot _Cocporation did not tecive .o .

Unlesra] B as :_o.e,_"S-S_.__(\_Lpo.c_Af-;é_e,r 2003

friocde Lhhe  one

. Sianed
Ch P OLUARIEN)
fcg,‘s}_“c_é_ﬂ,i.mf |




