e
L L -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ICG, INC.

P01000074040

Principal Place of Business
662 HWY 98 £ STE 440
DESTIN FL 3254t

.

Mailing Addrass
662 HWY 98 E STE 440
DESTIN FL 32541

FILED
May 01, 2002 8:00 am
Secretary of State

(03-29-2002 90197 037 ***150.00

3/

U

changed, or on an atiachme

SIGNATURE: w74

n address, with all othe;

2. Principal Plage of Business ) 3. Malling Address
Sulte, Apt. #, ete. o . - -Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Nymber g/ Applied For
3 % — 02 Y Q } Not Applicable
Zip Country Zip Country ) " $8.75 Addiional
j 5. Certificate of Status Desirag O Fae Required
8. Name and Address of Current Reglatered Agent - 7. Name and Addrass of New Registered Agemt )
= =- = AZ—;_-_'__-_-_';. i AT TRy T Repe—m & NEl e Name____ TS Sme =aeex ST RS TRAIE - Tt R e = Seagmam 1 Lo
BAN :o' PAUI! E Street Address (P.O. Bax Number ia Mot Acceptable)
662 HWY 98 ESTE 440
DESTIN FL 32541
City FL I Zip Code
8. The above named entity submits this stalament for the purpose of changing its registered office or registered agsni, or both, in tha State of Florida.
SIGNATURE T
Signature, typed of (Ximed name of registersd agenl ang titg ¥ applicable. (NOTE: Registared Agent signature requited when reinstating} DATE
9. This corporaticn fs sligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10, Election C 1an Finance
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 0. $r3::l::nd cg:n?l;\uu:nnancmg f&sd.eodqoh:-':i?
{See crileria on back) (] Make Chock Payable to Department of State
11. OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
LE O Delote TLE REQI CELT DChangs  [Zhafiition g
NAME WAME PrvL ., RAKD 2 -
STREET ADDRESS SIRET ADDRESS |2 0 o /g ¥ . B4¥D 3
CINY-ST-2P CITY-ST- 2P £ 2 L{ / §
TILE 3 Delete O chenge [ Addition | O
NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2P
/T N L L] Detete TME - . . - QJchange (] Addition
NVE . e B . S
“~| = STREET ADDRESS |~ = == T T W et inoRis | T
ciry-st-20 CITY-57-7IP
THLE O Deieio TME O crangs [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-S7- 29 CITY-§T-2P
Tme [ Detets TmE [ change [ Addition
NAME Il wave
STREET ADDRESS SIREET ADDRESS
CITY-sT-2pP CITY-ST-2p
e O veleta TILE Cichange [ Addttion
NAME ' NAME
STREET ADBRESS STREET ADDRESS
CITY-51- 2P A Cry-s1-21F
13. | hereby certify that the information supplied with thia ﬁling does not qualify for the exemption stated In Section 1 19.07&3)(«'), Florida Siatutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signaturg shall-have the same legal effect as it mads under oath: that | am an officer or director
of the corporation or the receiver of trustee ernpowared Lo ex s rapg{_jt 88 faquired by Chapter 607, Fiorida Stahutes; and that my name appsars in Block 11 or Block 12 if
Lke embowered,

2 1 I5/0> 83 652

Daytirna Phore ¢




