2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSIPNEJmI:AENT # P01000053321

IMPERIAL QUALITY MACHINING, INC.

Principal Place of Business
1455 GOREY WAY
SOUTH PASADENA FL 33707

Mailing Address
1455 COREY WAY
SOUTH PASADENA FL 33707

2, Principat F’Iace of Bu

Y75 [

3. Mailing Address

0T vE

Suite, Apt. # Etc. Suite, Apt. #, etc.

UN/TEE A

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90087 008 ***150.00

RO

[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 59'3723196 Applied For
M FL ¢ Not Applicable
3 Coumry Zie Country 5. Certificate of Stalus Desired d $8.75 Additional
:7 73 . 'M ~ ) Fee Required
6. Name and Addi Cdrrent Registered Agent - - - =% T7r Name and Address of New Registered Agent™— | =
Name
MCEWEN, DAVID B ESQ. Street Address (P.Q. Box Number is Not Acceptable)
150 SECOND AVENUE NORTH
SUITE 1500
ST. PETERSBURG FL 33701 City FL | ZpCode
8. The above mamed entity submits this statement 10r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\lgaafons of registered agent.
SIGNATURE
"y Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
P T " oE
AﬂF"RdEa N?\géoa l;EE I.S"T sgsgg 0o 9, Election Campaign Financing $5.00 May Be
er May 1, ee will be : . Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ) B 77 Delete TLE O Crange [ Addition | S
NAME SCHLEMMER, CARL NAME g
street anpress 1455 COREY WAY STREET ADDRESS A
arv-st-2 ISOUTH PASADENA FL 33707 CTy-57-2P &
T - o
TILE D O Delete mLE [Jchange [ Addition %
NAME HAFF, DIANA S NAME
street aD0AESS 1458 COREY WAY STREET ADDRESS
CTY-5i-2 soum PASADENA FL 33707 GITY-51-2¢
e - e — ] e - miE” s ST TR e T M Change. [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-ZIP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-3T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered o execute bjs report & by Chapter 607, Florida Statutes; and that my name appears ingBlock 10 or Block 11 if
changed, or on an attachment with an addres: A .
SIGNATURE: A
Cate ! / [ 4 / Day‘hme Phone #




