2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # 510728

1. Entity Name

THE INDUSTRIAL MARKING EQUIPMENT COMPANY, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90078 026 ***150.00

Principal Place of Business

P.O. BOX 11239
RIVERA BEACH FL 33418

Mailing Address
P.O. BOX 11239

N 1 |,

RIVERA BEACH FL 33418

00020225

2. Principal Place of Businass 3. Mailing Address

AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, atc.

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 1‘1606998 Applied For
Not Applicable
Zi Count 4 Count +
® ountry P uniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2% Street Address (P.O. Box Number is Not Acceptabie)
PALM-BEACH-GARDENSFL-33418

Hisd Lazy HAMHeeK Read

Citypq . - =) Zip Code .
Palig Bencit Gaans NS L 3 fq:o -t
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or orinted name of regisicred agent and tit'e if applicatle. (MOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. @/
{See criteria on back}

FH.E NOW FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Depariment of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O palete TIILE [ Chasge [ Addition
HAME SAMWICK, GARY MEME / o
STREET ADDRESS | 20-CAMBRIA-ROAD-WESE sreersooRess | Wb e s by HAsGTe i Burd _
crv-st-77 | PALM BCH GARDENS EL orv-stap | Pabe Boncu Gnwodws |, FL. 3A3Ho -Gy
TITLE ST [ Delete TITLE [ Change [ Addition
NAME SAMWICK, MARILYN NAME : . )
STREET ADDRESS sTaeet aooess |t S L A2y HAMeCR Bond .
Oni e ; 3 - €
em-st-2¢ | PALM BCH GARDENS FL oreste | Pl Benod Gaudsus, B SV f
TLE : 1 etete TITLE [] Crange  [] Agdition
HAME MNAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-8T-7IF
TILE [ petete TITLE ] Change  [7] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-5T-71P
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SE-2IP CITY-S3-20P
TITLE [ Delete TITLE [Jchange [T} Addition
NAME NEME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2p GITY-ST-21P

changed, or on an attachment w]

c___,_____,____tar’

13. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(}, 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 1 am an officer or airector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121f

n address, with all other like empowered.

Fep. 2 Qoo )

LSHGNATUHE:

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytime Pione #

CR2E034 (10/00)



