2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

BAT

DOCUMENT # F73403
1. Entity Nama -
INDUSTRIAL MACHINE WOB!SS. INC.

[
.
T, . -

02-17-2003 90192 011 ***150.00

- “Mailing Address— -
« .4 &TH AYE
TAMPA FL 33605

{Priacipat Place of Bu
U ATHAVESL,

PR TS LR -~

Truae

JUD28920. . -

3. Malling Address ™~

~

2. Principal Place of Business

RN R
)
. ot *
. i
. e fme

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-216%21 Mot Applicable
i Country Zp Country §. Certilicate of Status Desired O 58'75 "‘.ddm"““'
Fea Required
8. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
o L g = S |mNBME _2nnl o o s P
MARCH, WILLAM Street Addrass (P.O, Box Number is Not Acceptable)
206 W BRANDON BLVD
SUITED
B_RANDON FL 33511 Ciy FL |7 Code

8. The above named entity submits this statement
the obligations of registgeed agent.

o purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept

o il

Yz

oo

SIGNATURE L e
of printed name of regidcceerdgent and il i applicable. T INOTE: Rlogioyermd) AQont Signatirs required wha reinctatindy’ -
ot or -FILE NOWIN FEE IS $150.00 A 5" Lioction Campaidn Financings . $5.00 way 8e
5.7 -1 AfterMay 1, 2003 Foe wiiT be $550.00 = o et H Frust Fund Contribution. " Added to Feas H
- Make Cheok Pajable to Florida Departinent of State (|- *.\: : . )
0. "a ST e e —s —OFFICERS AND DIRECTORS . ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-.,
TILE PD O oetete P ; Cichange [ asdtion | &
“me - . | FICARROTTA, DOMINIC SR NAME + g
sreet aneesss | 11601 UPSEY RD - STREET ADORESS §
cv-s-ze | TAMPA FL CITY-§1-2P g
MmE TDS 7 Delete . ME Octange  [J Addition g
NAME FICARROTTA, PHILLIP P. NAME
sTReET Apoeess | 13902 BITTERSWEET WAY STREET ADOFESS
crv-st-ap | TAMPA FL CITY-5T-2IP
TMLE ’ O Deteta TME [ change 7] Aaaition
TRamE T TS :‘t —_ t: e —r— e - NAME e fe e —e e e e _
STREET ADDRESS STREET ADDAESS
CITY-S5T-21P _’_.:" CITY-§1- 2P
TE O petete TILE D crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-5T-2P
me PR O pelete me [ chenge  [] Additicn
NAME G NAME
STREET ADDRESS, oy STREET ADDRESS
CITV-§T-TP - _ ory-size
TRLE T Desete e Clchange [ Aadiiion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P S CIvY-ST- 0P

12. | hereby certify \hal he information supplied with this filin
indicated on this report or supplemental report is lrue an
of the corporation or the recaiver or trustea empowered (o execute thig report a
changed, or on an attachment with,an address, with all cther like ermpowerad,

SIGNATURE:

does not quality for the exemption slatad in Saction 115.071
accurate and that my signature shall have the sama lagal o
s requited by Chapter 607, Florlda Slatutes; and that my name appears in Block 10 or Block 11 if

3Xi), Flarida Statutes. 1 further cerlify that the information
ect as i made under oath; that | am an officer or director

[=72=03

Dats

Daytme Prone #




