FILED
May 05, 2003 8:00 am

a

417

2003 FOR PROFIT CORPORATION,

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

INDUSTRIAL & MARINE MANAGEMENT CONSULTING COR

ATION

P02000114376

Principal Place of Bugingss

348 ALBA CIRCLE
DEEAFIELD DEACH FL 33442

Majling Address
3340 ALBA CIRCLE
DEERFIELD BEACH FL 30442

2, Principal Place of Business

3. Mailing Address

Sulte, Ant. #, etc.

Suite, Apt. #, ett.

Secretary of State

04-17-2003 90222 031 ***150.00

G A S

[J CHECK HERE IF MAKING CHANGES

City & State City & Statg 4. FEI NumZer Applied For
ob-/ ﬁw Nol Applicable
zp Couniey Zip Country 5. Certificate of Status Desired 0 ?&;&mﬂmm
6. Name end Addreas of Current Reglstered Agent—— =T ~: wi—]e “cmamrn = 7-Name and Address of New Registered Agent’
me e _ _ | MName . - . P, IS
CODY, BERNARD V PRES. Strees Address (P.O. Box Number is Not Accaplable)
3348 ALBA CIRCLE
DEERFELD BEACH FL 33448
City FL Eno Code

the obligations of registered agent.

8. The abave named anlity submits this slaternent for the purposa ¢f changing its registered oflice or regigtered agent, of both, In the State of Florida. 1 am famifiar with, and accept

SIGNATURE
Sigranura, typwd or prinked noms of regitiarsd agent and e i anplicable.

{NCTE:

Rogistarad AGant signuiune required whon reingtating) DATE

FILE NOWI!! FEE IS $150.00 N

9. Election Carnpaign Financing

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depertment of State

Trust Fund Contribution.

$5.00 mayBe
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORS IN 11 .
e P ; O Deete e Olthage [ Addwion, |
e CODY, BERNARD V e 2
smaer aporess | 3348 ALBA CIRCLE $TREET ADDRESS
envsr.ce | DEERFIELD BEACH FL 30442 i g
me 3 Dejete mE Ochange L] Acttion g
HAME ; NAME
STREET ADDRESS STREET ADDRESS
CIVY- ST-2IP __ . - _ CITY-S1- 2P _ .
TMLE S s F A ST T T T e O Change [ Addition *
NAME AME

~GIREET ADDRESS |~~~ — Tt T —— s e STREET ADDRESS ™ -
CiTv-SL. 2P CETY-§T-2P
TME O telete TINE O ctange [ Agdition
RAME HAME
STREET ADORESS STREET ACDRESS
CiTY-5T- 1P CIFY-S7-29
L 3 Delete TIME O Change £ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P

A
e O peter TnE Ol Cange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-sT2P CTY-ST- 2P
12, | hereby that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information

certi
indicatad on g‘us teparl oF supplemental report 1s true and accurate and that my signature shall have the same |egal efiact as if madae under oalh; that | am an officer or director

of the corporation or the receiver or lrustee empowered to executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, of on an attlachtment with an address, with all olher like empowered. !

EGNATUFIE:




