. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (& 132 8>

1. Entity Name

IMPART SPECIAL PRODUCTS, INC.

v

FILED
May 23, 2001 8:00 am
Secretary of State

: (05-23-2001 91163 019 ***150.00

Principal Place of Business

Mailing Address

4095 Saunders Road
Green Cove Springs, FL

32043-8564

2. Principal Plz.ce of Business

3. Mailing Address

Y76983

DO NGT WRITE IN THIS SPACE

Suite, Apt. # etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
50-23RR451 Not Applicable
Zi Countr Zi Countr iti
P Y P uniry 5. Cerlificate 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

William R. Ludt
4095 Saunders Road
Green Cove Springs, FL 32043-8564

Street Address (PO. Box Number is Not AcCeptable)

City

FL

Zip Code

8. The above ramed entity subrmits this statement for the purpese of changing its 2gistered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or ponied name of registered agent and iile if applicable

(NOTE egistered Agent sighature required when einslating)

DATE

3 I []

9. This corporation is eligible to satisy s Intangible FILE NOW1!! F.EF 55'? $1§ 3.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reqjuirement and elacts to do so. After MAY 1, 20( 1:Foe will be‘ -'5550.00 Trust Fund Contribution. Added to Fees
(See criteria: on back} O Make Check Payal!3 -th: pepartm'a‘nt of State

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

1TLE Presi den tlTreas urer [ petete TITLE NO CHANGES O change [ Addition

NAME WiTliam R. Ludt HAME

STREELORESS | A0GE Saunders Road STREET ADDRES3
M| Green Cove Springs,—Fl—32043-8564— § 77

: . Change kdditian
Kﬁ Vice-President/Secretary  [JDdke LE; NO CHANGES [ Change L1 hdci

Rt ADORESS Barbara J. Ludt IR ADORESS

bl ! tubh )

CITY-ST-ZIP 4095 Saunder‘s Road CITY-ST-ZIP

Green—Cove-Springss—FL-32043-8564

e LR A ' 7 Delote L [IChange [ Additien

RAME NAME

STREET ADDRESS STREET ADDRESS - —

CITY-S51-ZIF CITY-ST-ZIP

TTLE [ Deleta TITLE [ Change  [_] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

TLE O Delete TILE [ change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRES3

CITY-ST-21P CITY-ST-2IP

TITLE O elete TIFLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRES3

CITY-51-2P CIFY-§1-21F '

13. | hereby certify that the informaticn supplied with this fili
indicated on this report Q)
of the corporation or thg
changed, cr on an att

SIGNATURE:

gpiemental report is true an

‘ oA W A h]

PraPrmca’” Sl N ol N}
'RE AND TYPED OR PRINTED NANE CF SIGKTN

\er o trustee empowered 10 execule this report « 5 required by Chapter 607, Florida Statutes; and that m
ith an address, with all other like empowered.

i
E%ﬁ#ﬁgi;hg;kBarbara J. Ludt

27 April 2001

ng does not qualify for he exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

accurate and that ir 7 signature shall have the same legal effect as if made under oath; that I am an officer or director
y name appears in Block 11 or Block 12 if

904-284-4489

Date

Daytime Phone &

CR2E034 {11/00)



