FILED 2
2003 FOR PROFIT CORPCRATION 2
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am §
DOCUMENT # F99000001219 T Secretary of State .
1. Entity Name 01-21-2003 90070 030 ***150.00
INDUSTRIAL MARKETING SERVICES, INC.
Principal Place of Business Mailing Address
250 COCONUT PALM 250 COCONUT PALM
YERC BEACH FL 32963 VERO BEACH FL 32963
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number . Applied For
43 1757147 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
. - e e e s m n - - NAME o™ S s S i e, S S g
LEFFEW’ RICHARD B Street Address (P.O. Box Number is Not Acceptable)
80 ROYAL PALM POINTE STE 202
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this staterment for the burpose of changing its registered office or registered agent, or Doth, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, byped or printed nama of registered agent and titie if appliceble. ({NOTE: Registered Agent signatura required when reinstating) Date
:  FILE NOWI! FEE IS $150.00 ] _ B
" aterMay 1, 2003 Fo wil be 355000 G 1y $5,00 weyos
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 .
e P [ Delete TIMLE O Change [ Addition g
NAME YATES, RON L NAME s
sTrecT aporess | 250 COCONUT PALM STREET ADDRESS 3
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-21P i
TNLE Vv 3 Delete TITLE [ cChange  [] Addition %
KAME YATES, LOUANN NAME
streer anoress | 250 COCONUT PALM STREET ADDRESS
GiTY-ST-21P VERO BEACH FL 32963 CITY-ST-2IP
TILE T [ Delete ILE [ Change [ Addition ‘
N [LEFFEW-RICHARD B= - - —=- == = . o f e = == o~ S e It
stReeT ADDRESS | 80. ROYAL PALM POINTE STE 202 STREET ADDRESS
cm-st-zr - \VERO BEACH FL 32960 CiTY-ST-2IP
TLE [J Delete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TMTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-5T-2IP

12. | hereby certify that the information su

petied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(1), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an cfficer or director

of the corporation or the rece]
changed, or on an attach

SIGNATURE:

Tt whh an addrg‘ss. with all ol

SGMATI/RE 4

L or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

k

RRowered.

772 /é?a/ #7700

,/

SIGHAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Date 1 Daytirme Phone #




