Y
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2001 UNIFORM BUSINESS REPO

USR)

3/5/0

FILED

RT {
DOCUMENT # P07346 '

1. Entity Name

INDUSTRIAL ELECTRONICS GROUP, INC.

Secretary of State

03-05-2001 90362 014 ***158.75

Principal Place of Business Mailing Address

Mar 19, 2001 8:00 am

13. | hereby cerify that the information suppliad with this ﬂling doas not
indicatad on this report or supplemental report is bue and accurate
of the corporation or the receivar or trustee empawerac

an address, with all other like empowered.

qualify for the exemption stated in Section 1 19.07?13)6), Fiorida Statutes. | further cartify Lhat the information
and that my Signatura shall have the same legal e
to executs this repor! as requited by Chapter 607, Flornda Statules; and that my name eppears in Block 11 or Block 121

ect as if made under cath; that | am an officer or direcior

ehanged, of on an atiachmernt vy
SIGNATURE: ‘A)

;u%mmmmgmﬁgﬁ D.Tea

> halol | qoy 2259529

Daytane Phone ¢

723 US HIGHWAY 17 SOUTH . PO, BOX 1870
YULEE FL 32097 YULEE FL 3041-1870
us us .
- Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. m1 18 Not Appricable
ap Counry Zp. Country 5. Certificale of Status Dasired m/ ?‘75 Mhbnﬂl
. ee Required
6. Name and Address of Current Reglstersd Agemt — 7.-Nams and Address of Naw Registared Agent .-
| e _ T P - e s oo - = T Name— — U — e e e e T T
TEALEEE BIE“YE BE} IDH'E q 3(_“ BWQUS DQ“‘ . .| Strest Address {P.O. Box Number i3 Not Accaptable)
MoKsoNRE-F-a22t-  Amelia Tsland | FC
&e 5(.‘ ] Cly FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its replstered office of reglstared agent, or both, in the State of Florida.
SIGNATURE : zha lor
Signalure, typed or prindad naima of regisiared agont and tite ¥ applicabie. {NOTE: Ragiciared Agent signanrs required when reinslatng) OATE
9. _This corporalion is eligible to satisty iis Intangible .FILE NOW!! FEE IS $150.00 . ~ )
Tax iling requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 - b ‘Er::::g:rﬁ!ag::t‘r?;ufir:mmg Added$5.o°mhf‘=z§sae
{Sae critaria on back) Make Check Payable to Depariment of State ’ '
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 L
TmeE PD 0 Delete me W2fhange  [JAcdiion | &
A BETTY HAME . <
S s | 8 BASEEN - oo | PO, B 15'1‘:2?& F and |3
oS30 | JACKSONVILE-Fi-0991s orsr | FERAEMAINS FL 32035-31NM |
<
TME VST [ petete TITLE QiCrange (3 Addilon | 3
NAME TEAL, WILLIAM NAME . : .
sthee aoress | 92G-BHAISBEN-RD. i amss | P2 +O- B0 167190 S
orvesETe | JAGKGONVIBEPL™ evste. | FERNAndine wBch, FL 320a5-3nY
mer - D e T “Doeets me A T SR Cretang: ) Addifon [~
NAME . | TEAL, WILLIAM . HAME - '
| streeT apoeess. |- BRe-BAOPEN-RE™ - e o K stReET ap0sgSe - PO Box NS0 e
eM-STP | JACKSONVIHEEFE— avsze | Fegnendine Boh | Fu 22038 - 3) W
TME 1 petae TITLE ' O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CY-S1-7°
uut 1 oetste TME Clcmange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SY-2P CITY-ST. 2P
TITE [ pelete TINLE DOchangs [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS |
CITY-ST-207 CiTY-S7.2P



