2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # F73403 Jan 23, 2001 8:00 am
- Entiy Namo Secretary of State
INDUSTRIAL MACHINE WORKS, INC.
01-23-2001 90009 025 ***150.00
Principal Place of Business Mailing Address
2421 4TH AVE. 2421 4TH AVE.
TAMPA FL 33605 TAMPA FL 33605 iU awr~ -
e v WG AT AN D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  FO-2169621 Applied For
Not Applicable
Zip Country <lp Country 5. Certificate of Status Desired O ?g.;ngggci’tional
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o ’ Name i -

MARCH, WILLIAM |

205 E BRANDON BLVD Str?tiﬂxcci;iress ((I:()) Bog\lumber l_gl\j,?: Ac;; lage_)

SUITE D :

BRANDON FL 33511 C5wd(‘ /02 —

it ip Code
P %AM / o FL 235 //

‘8. The above nam ntity submits thj€ statemént for the purpose of changing its registered office or registered agent, or poth, In the State of Florida.

/'-//~0/

SIGNATURE Jf P secsee

ignatura, typad or printed rame of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. . e ] m
8. This gprrﬁ;rai|qn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE O change  [J Addition
NAME FICARROTTA, DOMINIC SR NAME
smeer o0Ress | 11601 LIPSEY RD STREET ADDRESS
CIiY-§T-2P TAMPA FL CITY-ST-ZIP
TILE TDS O oslete TALE ) change [ Addition
NAME FICARROTTA, PHILLIP P. NAME
STREET ADDRESS | 13902 BITTERSWEET WAY STREET ADDRESS
orv-st-z¢ | TAMPA FL CITY-ST-2IP
=TI P i U LI _ . . [Ochage [ Aadition
NAME i NAME ) i
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTE [ Delete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T petete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TMLE ' [ Delete TITLE [ Change  [3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP

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
indicatad on this report or sugblgmental report is true apa-ssgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the recgiver or trustee empowe#8 to exgcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ith an address i)l all othep Iikg empowered. A

T =l ZIANr (~i-o/  [(§:3)2¢8-802

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Data Daytime Phone #

-—

SIGNATURE:

Fi

CR2E034 (10/00)



