——

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 321087 N[Sar 12t, ZOOIi.%:tO(t) am
1. Entity Name ecre ary 0 a e
INDUSTRIAL FABRICATORS OF FLORIDA, INC. - 15122001 GO0 006 150,00
Principal Place of Business Mailing Address
3314 HENDERSON BLVD.. #105 3314 HENDERSON BLVD., #105
TAMPA FL 33608 TAMPA FL 33809
= e s v AR IRARARACAR A
Suite, Apt. #, elc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 173700 Applied For
Not Applicable
Zip Country dp Country 5. Certificate of Status Desired [ $8 73 Additional
Fee Required
———=—- = §-_Name and Address of Curront Reglstered Agent . . . .| . . _ . 7. Name and Address of New Registered Agent
- Name
HARDCASTLE K C Street Add P.0. Box Number is Not Acceptabl
3314 HENDERSON BLVD., #105 tree ress (P.O. Box Number is Mot Acceptabla)
TAMPA FL 33609
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatute, typed or printed name of registered agent and titte il applicable. (NOTE: Registered Agenit signture reguired when reinstating) DATE
9. This .cprporatign is eligible to satisfy its intangible FILE NOW!l! FEE L"f $150.00 10. Election Campaigh Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund ContribLtion. O Added to Fees
(See criteria on back) a Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD [ pefete TITLE [ Change  [] Addition
NAME BLUE, PAMELA NAME
steeT aookess | 8403 WOODBRIER CT. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 CITY-ST-21P
TITLE FD [ pelete TITLE O cCnange [ Addition
NAME HARDCASTLE, K C HAME
staeeT Anoaess | 6210 BAYSHORE BLVD STREET ADDRESS
crv-st-zp | TAMPA, FL 00000 CITY-ST-2IP
TME . — [ cem iomeee ez a1 Delele - TILE . . [ Change [ Addition=
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O Delete TITLE O cnhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-7IP
TimE [ Deete TITLE ' [ Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE . . O Delee e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-TIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ccurate and that my signature shall have the same legal effect as if made under cath; that |1 am an cfficer or direclor
of the corporalion or the receiver or frustee empowe exec\ie this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachWre S, W) empowered.
SIGNATURE:

» F/B/200/ S13-5 7~ 2268
" SIGNATURE ANﬂ‘\‘?'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

7

LD o m L e ma— A 3 4 s

CR2E034 (10/00)



