|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

FLORIDA INDUSTRIAL BATTERY. INC.

DOCUMENT # 668820 |
|
i

4

Principal Place of Business

2725 W BEAVER §F
JACKSONVILLE FL 32254

us

Mailingl Address

2725 W.IBEAVER 8T,
P. Q. BOX 37137

JACKSONVILLE FL 32236-7137

2. Principal Place of Business

3 Mailiing Address

VRS LG

Suite, Apt 4, etc.

Suitd, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

HH

City & State City & State 4. FEI Number Applied Fer
! 59-1984199 Not Applicable
Zi Count Zip | Count it
P ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
.- R Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

WESTLING, DALE G.
220 E. FORSYTH ST.
JACKSONVILLE FL 32202

|

Street Address (P.C. Box Number is Mot Acceptable)

City

FL

Zip Cede

l
)

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

SIGNATURE

|

Signature, typsd of printed nama of registared agent and vtie i ap;;licab!a.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

9, This corporatian is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTGRS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME P ) pelete e £ Change ] Addition
NAME TOMPKINS, BRENDA Y j HAME
sTREET ADDrEss | 7610 PIMMIT HILLS DR i sTreer anoress | 1O A O §C-6'f+: dale C+
orv-s-zp | JACKSONVILLE FL 32244 | OITY-51-2F JResSeNVILLE FPC 32227
TITLE v - e [ Change [ Addition
NAME TOMPKINS, ROBERT C NAME
STREET ApDRESS | 3533 ACACIA ST ' STREET ADDRESS
onv-st-ze | JACKSONVILLE Fl. 32254 | GITY-57-2IP
TME - ST . - O elete THTLE - e AChange [ Additien
NAME TOMPKINS, GILES F JR NamME —
steecT appaess | 7610 PIMMIT HILLS OR creeroness | L0 RO SCOTTSPALE T
orv-s-ze | JACKSONVILLE FL 32244 ! CITY-ST-2IP TACKSO WY I LeE F& 32zrn
piy: | Ooeete TITLE ([ change (] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p i CITY-ST-2IP
e C e o l O oelets 3 [ change [ Addiion
NAME T o L NAME
STREET ADDRESS T ) s e l STREET ADDRESS
CIrY-ST-2P . CiTY-ST-2P
miE 1 DO Gkt TITLE [ Change [T Addition
HAME NAME
STREET ADORESS ’ STAEET ADDRESS
CTY-5T.2P { CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ Tomprems  3/iu,/o0 [?aq) EVIIpE .:)?_

changed, or on an

attachment with an address, with all other like empowered.

1
SIGNATURE:M%M@"M D61 R

AIRBREN oA

Daws

Gaytime Phone #

SIGNATURE .\nn'rvréf OR FRINTED NiME OF SIGNING OFFICER OR DIRECTOR
1
L4

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90088 041 ***150.00

[N Aara)



