“;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

DOCUMENT #

1. Entity Name

INDUSTRIAL MAINTENANCE CONTRACTORS OF N.W. FLA,,

P01000093679

Secretary of State

05-22-2002 90145 027 ***150.00

/

INC. U
Principal Place of Business - Mailing Address

4940.HIGK.OHY SHORES BLVD 4940 HICKORY SHORES BLVD

GULF BREEZE FL 32563 GULF BREEZE FL 32563

O A ER A

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apl. #, aic.

DO NOT WRITE IN THIS SPACE

I TPAEDAE DENNISCT T T T

— e e — o e

City & State City & State 4. FE! Number Applied For
_Sﬁ-c} =~ 3 (72 524 3 ‘f Not Applicable
* county zp Caunlry 5. Certficato of Status Desad [ $0-75 Addonal
Fee Raquired
6. Name and Address of Current Registered Agen 7. Name and Address of New Registerad Agent
- T T s = —|~Name— . — m— P

—— ¥ o

Sireet Address {P.O. Box Number is Not Acceptadla)

4940 HICKORY SHORES BLVD
GULF BREEZE FL 32563
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, ¢r both, in the State of Florida,
* | siGnaTURE __
Signature, typed & priaked name of registared agent anc thle ¢ applicable. [NOTE: Rogistered Agen) signature raquitad whan rescistating) DATE
v | 8. This corparation is eligible to satisfy its Intangible FILE NOW!tl FEE IS $150.00 0. Election C. i Financi
Taux fing requirement and elecls 0 do 5o. After May 1, 2002 Feo will be $550.00 e o Cotrbaign Fnancing $5.00 uey 80
{See criteria on back) 0 Make Check Payable to Department of State ’

11, QFFIGERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE STD O Delete TIME O] Change [ Addition | S
e PAEDAE, DENNIS C e 2
sTReET AD0RESS | 4940 HICKORY SHORES BLVD STREET ADDRESS 3
cmv-st-2p - |GULF BREEZE FL 32563 CITY-S7-2P u
TnE PD [ Detetn me Dchange [ Additien | 5
NAME PAEDAE, DON C NAE .
STREET ADDRESS 13216 WINDMILL CIRCLE STREET ADDRESS
onv-si-2¢ [CANTONMENT FL 32533 cry-sr-2

A TME oo e o 2 Do me_ _ N CJchange ] Addition

[ NAME ———— e e - NAME —— - o I

STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-$1-2P
TTLE 7 pelete e [ Change 7 Addition
NAME HAME
STREET ADDRESS | / + L STREET ABDRESS
CTY-5T-21P ! : : CINY-SI-2P
TTLE - - [ Detete " F e O Change [ Addition
HAME .- NAME
STAEET AUDRESS STREET ABDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O Delste TLE O Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-§r-2p

indicated

13. | hereby certi

of the corporation or the receiver or trustee empowered 1o
an addres:

changed, or on an attachmg

SIGNATURE:

thai the information supplied with this fiting does not
on this raport or supplemental report is true an
execule this report as requirad by Chapter
ith all other like empowered.

gualify for the exemption stated in Section 119.07 C
accurate and that my signature shali have the same lagel affect as if made under oath; that i am an officer or director

3)(i}, Florida Statutes. | further certify thet Ihe information

607, Fiorida Statutes, and that my name appears in Black 11 or Block 12 if

Cayting Phone &

e/l A= g %’O-%’v’?,%l




