2002 UNIFORM BUSINESS REPORT (UBR) Mar 0$12]i)%]£8.00 am

b
ngNngyENT # - PO7346 Secretary of State
_ _ ok ok
INDUSTRIAL ELECTRONICS GROUP, INC. 03-07-2002 0264 043 750,00
Principal Place of éusiness Mailing Address
723 US HIGHWAY 17 SOUTH - P.O. BOX 1870
YULEE FL 32097 - YULEE FL 32041-1870
US US .-- LS £ -
—— AR ERTAI I R AR P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. - Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63'08901 18 Not Applicable
Zip ) - - Country Zip Country 5, Certificate of Status Desired 58'75 Additional
. ) Fee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .
TEAL BETIV D Tea  Bedy D -
) Sireet Address (P.O. Box Number is Not Acceptable)
828 BAISDEN RD.

JACKSONVILLE FL 32218 4341 Bayview Dznu.«; |
™ Amelia Tsland FL | 52624

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : : ______ : :
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signature required when mmsta\gng):;‘}‘_': IAE E,? E—‘ﬂ%;;.a\ h:! ﬂ‘! " ;

»‘rms carperation is eligible to satisfy its Intangible | . FILE NOWI!l FEE IS $150.00 10, Eisanon Sampaign Flne:nmngg!r.ﬁ,n‘%mm 5 35 el

e Tax filing requirement and elects to do so. *°_ After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. ] Added to Fees
“(Slee‘cnterfa on bach) O ‘Make Check Payable to Department of State

TR OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PO, - O pelete TITLE [ & [ Aduition

NAME TEAL, BETTY D. NAME

stReeT a0DRESS | PQ BOX 15790 STREET ADDRESS

crv-st-20 | FERNANDINA BCH FL 32035 - CITY-§7-217

TILE V8T [ pelee THLE [ Change [ Addition

NAME TEAL WILLIAM . NAME

STREET ADDRESS PO Box 15790 STREET ADDRESS

GiTY-ST-2IP FERNAND'NA BCH FL 32035 CITY-ST-21P

TLE D o : O pelete TLE [ Change {1 Addition

MME-. | TEAL WILLIAM NAME . B} o . o

STREET ADDRESS PO Box 15790 STREET ADDRESS

or-s-2 | FERNANDINA BCH FL 32035-3114 GiY-ST-2¢

TiTLE ’ O Delete TITLE [ Change [ Addition

NAME - . NAME

STREET ADDRESS . STREET ADDRESS

CiTy-ST-2IP CiTY-ST-2IP

TILE O pelete TILE [ Change T Adition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IF CiTY-ST-ZIP

TMLE . 3 Dslete TINE Ochange [ Acdition

NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P 41

13. | hergby certify that the information supplied with this filin é; does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporanon or the receiver r trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Biock 11 or Block 12 i
ith all other like empowered.

AT z]a2be G4 2259529

ATYRE Ah'n"r\-pen:ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1y  2¥Bacs0

CR2E034 (9/01)



