2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 668820 Feb 28, 2001 8:00 am
1. Entity N rjr
FEE)LIBT INDUSTRIAL BATTERY, INC Secreta of State
! * 02-28-2001 90083 047 ***150.00
Principal Place of Business Maiting Address
2725 W BEAVER ST 2725 W. BEAVER §T.
JACKSONVILLE FL 32254 P. 0. BOX 37137
Us JACKSONVILLE FL 32236
4.
o Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 59_1984199 Applied For
Mot Applicable
t Zi -
P Country ® Couniry 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
;g%séuggﬁsn#: SG Street Address E.O. Box Mumber is Not Acceptable)
. T. Bl & Uneon St
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and tile if 2pplicable. (NOTE: Registered Agent signature required when rainstating} DATE
8. This carporation is eligible to satisfy its Intangibile FILE NOW!1! FEE (S $150.00 . - .
: i 10, Election C n Fi
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 o fg;g?o",i%fe
(See criteria on back) O Make Check Payable to Department of State )
af 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
= g P ] Detete TITLE [ cChange [ Addition 5
HAME TOMPKINS, BRENDA Y NAME 2
STREEF ADDRESS | 10820 SCOTTSDALE COURT STREEY ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32222 CITY-ST-2iP &
(a1}
TITLE v 1 Dalete TITLE [ Change ] Addition S
WANE TOMPKINS, ROBERT C NAME '
STREET ADDRESS 3533 ACAC'A ST STREET ADDRESS
CITY-ST-ZiF JACKSONVILLE FL 32254 CITY-ST-2iP
TITLE ST 3 Detete TITLE [ change  [7] Addition
NAME TOMPKINS, GILES F JR HAME
STREET ADDRESS 10620 SCO]TSDALE COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32222 CITY-ST-21P
TITLE (1 Dekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
TITLE [ Delete TITLE {dChange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CiTY-ST-2IP
TITLE [ Delete TILE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(2)(7), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: 233y
SIGNATURE AND TYPE! OF SIGNING OFFICER OR DIRECTOR Gaytime Prone #




