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FILED
May 28, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000089307

INDUSTRIAL PALLET MANUFACTURING, INC,

Secretary of State

04-17-2002 90152 013 ***150.00

Mailing Address

31130 INDUSTRY OR
TAVARES FL 32778

Principal Place of Business

31130 INDUSTRY DR
TAVARES FL 32778

W OCRE AN A

2, Principal Place of Business 3. Mailing Address

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

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
22 - 3 85 0 ? 9/ Nat Applicable
i Z| it i
Zip Country P Country 5, Cerlificate of Status Desired O ?g'zesq Si"’;“""a]
6. Name and Address of Custent Reglstered Agent 7. Name and Address of New Ragistered Agent
e e e e aTm e o -] Name A P
TORO‘ HECTO Street Address (P.O. Box Number is Nol Acceplable)
31130 INDUSTRY DR
TAVARES FL 32778
City FL ' Zip Codo
8. The above namad entity submits thig statement for the purpose of changing its registered office of registerad agent, or both, in the Slate of Flarida.
1
SIGNATURE
DATE

Signaturs. typed or printad nama of isgistaved s ent and \tie if appcabla.

{NOTE: Reglemrad Agent signature raquired when reirstating)

8. This éorpomtinn is aligible to satisfy its Intangible
Tax f4ing requirement and elects to do o,

FILE NOW!I? FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back)

SIGNATURE:

kY

11. "~ OFFICERS AND CIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D . 3 pefete Lyt O change ] Addition | &
A ALVAREZ, GILBERTO JR |- s
STREET ADDRESS { 4500 W 192ND ST STREET ADDRESS §
orv-s-ze | CLEVELAND OH 44135 CiTy-57-2P ut
TME ] peteta TTLE O Crange 1 Addition g
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 20 ' CITY-ST-21P
me O Detete TITLE [ Change [ Addition
T S | L
STAEET ADDRESS | ) T ' B = e A DRERE | ST T et e e e e v e e L ol
CY-57-219 GITY-§1-2P .
TiIE O elete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- 57-21P Ccay-ST-2IP
TnE O Detete N onme Ochange [ Adcition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ciry- §1-21P CiTY-ST-21P
mE 3 petete TIE O change [ Addilion
NAME NAME
STREET ADORESS STREEF ADDRESS
CY-sr-2IP CITY-ST-2IP
13. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption slated in Section 1 19.07’13)6). Florida Statules. | further certify that the information
indicated on lhis report or supplemental report is true and accurate and that my signatura shalt have the sama legal effect as it made under path; thal | am an officer or direcior
of tha carporation or the raceiver or lrustee empowerad lo execule this repor as required by Chapter 607, Florica Statutes: and thal my name appears in Block 11 or Block 12 if
changad, or on an altachment with ag address, with allather ke empowered.

\352-742-24

E OF SIGMING OFFICER OR DIRECTOR

Y H10-03

Dayime Phong #




