FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # P07346 Secretary of State
1. Entity Name ) 02-05-2003 90152 017 ***158.75
INDUSTRIAL ELECTRONICS GROUP, INC.
Principal Place of Business Mailing Address
723 US HIGHWAY 17 SOUTH P.O. BOX 1870
YULEE FL 32097 YULEE FL 32041-1870
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 63‘08901 18 / Not Applicable
Zip Country i . Country 5. Certificate of Status Desired ID/ g‘g'ggq S:Ld;“ma'
6. Name and Address of Current Registered Agent = ~—-—~— — - -[- - — ~~-7:"Name and Address of New Registered Agent =~ - - -
Name
TEAL, BETTY D [eal, Dethy 1.
* ) Street Address (P.O. Box Number is Not Acceptable)

4341 BAYVIEW DRIVE

_ ¢
AMELIA ISLAND FL 32034 Q6 3¢ / 3:5/ Mecd Zi,e

: W fernandina Bch FL | B553¢

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of regi r:d/ﬁnt.
/ uZ/

SIGNATURE
Signature. tyfed or printed name of registerad agent and title if applicabls. \ (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 )
. Electi ign Fi
At oy 1, 2000 Fes il e 555000 ~ ot Compen s [ $5.00 e
iMake Check Payable to Florida Department of State ‘

10. OFFICERS ANb DIHEE:TOF?S 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE [J Change ] Addition
NAME

STREET ADDRESS
CITY-S1-21P

e PD O petete
NAME TEAL, BETTY D.

streeT ancress | PO BOX 15790

crv-s-2p | FERNANDINA BCH FL 32035

TILE VST [ pelete TILE - [ Change [ Addition
NAME TEAL WILLIAM NAME

STREET ADDRESS | PO BOX 15790 STREET ADDRESS

CITY-ST-2iP FERNANDINA BCH FL 32035 . CITY-ST-21P

e D e S e o e ] gl TITE - e e -~ el - [JChange [ Acdition
NAME TEAL, WILLIAM NAME

STREET ADDRESS | PO BOX 15790 STREET ADDRESS

crv-s-2P | FERNANDINA BCH FL 32035-3114 orv-st-2P

TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.67(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 effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trygtee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with g address.with all other like empowered.

SIGNATURE: __ </ J[i“ WRE@UHHED

SIGNATURE ApD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

5

CR2E034 (10/02)



