2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

533548

INDUSTRIAL MATERIALS CORPORATION

ST, AUGUSTINE FL-32084 |

Gaomie

Mailing Address,

FILED
Jan 10, 2002 8:00 am
Secretary of State

01-10-2002 90012 043 ***]158.75

dgvi14y0

VAV R

TOOL, H RAYMOND:

2. Princip f Busines 3. Mailing Address
“4elo Blod Same
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
=%
City & State . City & State 4. FE! Number 59_1741915 Applied For
T ausli Ve Fl Not Applicatle
Zip o Cou Zip Country " . $8.75 Additional
5. Certificate of Status Desired " ;
0841332 | Jp ohne | I Fee Reguired
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

e of registared agent and title it applicatle.

20-CORBOVYAST 3
ST. AUGUSTINE FL 32064 do 2.0 Gea ade \As-}""l- Blod *¥,32
~. City ip Code
. Nuaustine FL $a0eq -
8. The above naked entity submits this statement for the purpose of changing its registered office or resistere agent, or both, in the State of Florida. i 5 3 L
. -
“-'Ri&\w\nng— { ML q 00 2.

{NOTE: Reglstered Agent sigadlure required when reinstating)

DATE

d

9. This corporation is eligible to satisfy its Intangible, .5
Tax filing requirement and elects to do ggve.
(See criteria on back) ;

B

Y
AN

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

Make 'theck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AV £126000

CR2E034 (9/01)

11. OFFICERSAND DIRECTORS 12,
TITLE PSTD . O Delete TITLE \/ P) D [ O change & Addtion
ANE TOOL, H:RAYMOND ..o _ = HAkiE Ge )
L [k T-Fa
STREET ADDRESS [29-SORBOYA-G— 4 0&10 Gi‘h n&.V-;h‘BlA STREET ADDRESS -EL ‘jL SZ o 3 ol
ony-st-2p (ST, AUGUSTINE FL }&084 . I!_i‘?. e 2o [ cmsrae o )‘Au rd ‘."‘ 3’_! 32,08 9__
e N B [ pelete T o>T M J\-ts ~ [l change [ Addltion
NAME ’ s v NAME
STREET ADDRESS & STREET ADDRESS
LI I o _ Yomrstae
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delste TILE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-87-2IP
TTLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-2IP

changed, or on an atiachment witkea

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart or suppiemental 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 execute this report as required by Chapter 607, Florida Stalutes; and that my namsappears in Block 11 or Block 12 if

address, with all other like empawered.

L) ay wnond
OFFICER OR DIRECTOR‘L ./?l

. t/ ?oq- 97—-7
leol /Tfor 0073




