2000 UNIFORM BUSINESS REPORT (UBRj -

DOCUMENT #

1. Entity Name . :

F95000004005
INDUSTRIAL VIBRATION CONSULTANTS, INC. ™™ ™

Principal Place of Business

210 5 WEST ST
LEBANON OH 45036
us

Mailing Address

210 S WEST ST
LEBANON OM 45036-2163
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Jun 20, 2000 8:00 am

Secretary of State

06-20-2000 90012 014 ***550.00

AR

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
- e o Baal 31-1183428“ =T Not Applicable
Zp Couniry P Country 5. Certificate of Status Desired ] ?eae-;?q ‘ﬁid(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, JAMES G Strest Address (P.O. Box Number is Not Acceptable)
20 SAN CARLO AVE
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity s

SIGNATURE .

Signature, or pring#d narmyff of erer ant

its this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&/ b’é’z

Rt

icable.

(NOTE: Registered Agent signature required when reinstating)

7 paS

[ 4 . &
9. This corporation Is eligible to sat@gdy its Intangiple__ "

Tax filing requirement and elecld to do so.
(See criteria on back)

g

FILE NOW!! FEE IS $150.00
After MAY 1, 2600 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DCP [ pelete TITLE [ change [ Addition
NAME EPPERSON, JEFFREY J HAVE

STREET ADDRESS | 210 § WEST ST. STREET ADDRESS

CITY-ST-ZiP LEBANON OH 45036 CITY-ST-2IP

TWLE DevsS [ Celete TITLE [ change [ Addition
HAME EPPERSON, DEBBY NAME

STREETADDRESS:[- 24 §: WEST ST—— -~ - - - - - = . STREETADDAESS | et = s ar s o e o e . —_
CITY-ST-2IP LEBANON OH 45036 eIy -ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE 1 pelete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-§7-21P

TITLE [ Detete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity 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 oath; that | am an officer or director

of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withan addresg, with all ather like empowerad.

SIGNATURE:

CLARK, SCHAEFER, HACKEFT & C3;. -
CERTIFIED PUBLIC ACCOUNTANTS

NING OFFICER OR DIRECTOR

Qate 'mmiﬁ R, Ot AT < .

=.¢_‘. [ .
Tz LY =

CR2E034 (9/99)



