FILED

2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-23-2003 90209 026 ***158.75

DOCUMENT # 533548

1. Entity Name

INDUSTRIAL MATERIALS CORPORATION

§

nv

Principal Place of Business
629 CHRISTINA DRIVE
SAINT AUGUSTINE FL 32086
us

Mailing Address
PO BOX 1306
ST. AUGUSTINE FL 320851906

2. Principal Piace of Business 3

Mailing Address

AT OR TR AR KR

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

/E’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59'174 1915 Not Applicable
2P Country Zip Country 5. Certlficate of Status Desired m $8.75 aqditional
N B L . ) . ] e .. Fee Hequnred .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TOOL, H RAYMOND Street Addrass (P.O. Box Number is Not Acceptable)
4020-GRANBE-VISTA— '
SAINT AUGUSTINE FL 320841332~ 629 Cheastine Pr
. Ci . Zip Code
: .511‘ ﬁuqc_\g"t‘nw-!.. FL Lo Bl

8. The above named entity submits this statement for the purpose of changing its registered office or regiedred agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regigterad agent.

SIGNATURE

fan. (8 2003

{MNOTE: Registarsd Agent signature required when reinstating) n

CATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Dskete TITLE O Change [ Adcition | &
NAME TOOL, H. RAYMOND NAME =
STREET ADORESS | BOX 1906 STAEET ADDRESS 3
cry-sT-2f | SAINT AUGUSTINE FL 32085-1906 Giry-st-2P u?l
TIMLE VPD [ petete TILE [ Change [ Addition 5
HAME WILSON, PHYLLIS NAME - N

STREET A30RESS | BOX 860301 X STREET ADDRESS o . N

omv-sT-2¢ | AINT AUGUSTINE FL 32086 . . R omeseae | - A .

TILE [ pelete TTLE . [ change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-ZP CITY-ST-2P

TILE [ Delete TmE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nat qualify for, the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated 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 | am an officer or director
of the corporation or the recelver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tachmen

changed, or on an at an address, with all other like empowered.

SIGNATURE:

/8 2003 _9a¢7m47.s'7

Date Dayifa Fone & [



